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The  purpose  of  this  study  was  to  evaluate  the  Aabulatory 
Patient  Groups  (APGs)  for  military  implementation.  The  APGs  are 
a  visit'based  ambulatory  medical  care  classification  system 
designed  to  group  clinically  similar  visits  for  the  purpose  of 
reimbursement . 

In  response  to  a  Congressional  mandate  directing  the 
Department  of  Defense  to  allocate  medical  and  financial  resources 
based  on  a  diagnosis  related  groups  type  system,  a  team  of 
researchers  from  the  U.S.  Army  Health  Services  Command,  Health 
Care  Studies  and  Clinical  Investigation  Activity  evaluated  the 
APGs,  developed  by  3N>Health  Information  Systems  (Averill  et.  al, 
1991) .  The  study  team  also  evaluated  other  major  ambulatory 
classification  systems,  to  Include  the  Products  of  Ambulatory 
Care  (PACs) ,  developed  by  the  New  York  State  Health  Department 
(Tenan  et  al.,  1988);  the  Ambulatory  Visit  Groups  (AVGs) , 
formulated  by  a  group  at  Yale  University  (Fetter,  Averill, 
Lichtenstein,  &  Freeman  1984) ;  the  Products  of  Ambulatory  S\irgery 
(PAS) ,  created  by  the  New  York  State  Department  of  Health 
(Fillmore,  1991) ;  the  Emergency  Department  Groups  (EDGs) 
classification  system,  developed  by  Health  Systems  Research, 

Inc.,  1990;  and  the  Ambulatory  Care  Groups  (ACGs) ,  created  at 
Johns  Hopkins  University  (Weiner,  Starfield,  Steinwachs,  & 
Miunford,  1991) . 

The  data  base  used  for  all  evaluations  consisted  of  a  seuaple 
of  data  derived  from  the  Army's  Ambulatory  Care  Data  Base  (ACDB) 
study  (Georgoulakis  et  al.,  1988).  The  ACDB  study  was  conducted 
over  a  21->month  period  (January  1986  to  September  1987)  during 
which  over  3.1  million  patient  visits  were  recorded  from  six  Army 
Medical  facilities.  These  visits  represented  care  provided  by 
more  than  4,000  health  care  providers  representing  50  clinical 
specialties. 

The  six  Army  Medical  treatment  facilities  (MTFs)  selected  for 
the  study  had  diverse  missions  and  their  populations  constituted 
a  representative  sample  of  Army  Medical  Department  health  care. 
The  six  sites  were  Brooke  Army  Medical  Center,  Fort  Sam  Houston, 
Texas;  Womack  Army  Medical  Center,  Fort  Bragg,  North  Carolina; 
Moncrief  Army  Community  Hospital,  Fort  Jackson,  South  Carolina; 
Bayne- Jones  Army  Community  Hospital,  Fort  Polk,  Louisiana; 
Blanchfield  Army  Community  Hospital,  Fort  Campbell,  Kentucky;  and 
Fox  Army  Community  Hospital,  Redstone  Arsenal,  Alabama. 

The  sample  used  in  this  evaluation  study  contained  516,006 
clinic  visits.  These  visits  were  randomly  selected  from  a 
cleaned  data  set  of  over  a  million  visits.  The  total  uncleaned 
data  base,  as  previously  noted,  contained  3.1  million  patient 
visits. 


Preparation  for  the  evaluation  included  recoding  and  napping 
Bone  of  the  diagnosis  and  procedure  codes  into  the  International 
Classification  of  Diseases.  9th  Revision.  Clinical  Modification 
riCD-9«CM) .  the  CPT;  Physicians*  Current  Procedural  Terainologv. 
Fourth  Edition  (CPT-4)  codes,  and  the  Physicians*  Current 
Procedural  Teminoloov  (1990)  codes. 

Since  the  military  does  not  have  a  per  visit  cost  accoxinting 
systea,  the  study  teas  developed  several  different  costing 
methodologies  for  testing  the  classification  system.  The  four 
costing  methodologies  were  applied  to  the  APGs  to  permit 
analyses  on  the  effectiveness  of  the  grouper  as  a  resource 
allocation  system.  A  General  Linear  Model  (GLM)  statistical 
procedure  contained  In  the  Statistical  Analysis  System  (SAS*)  was 
employed  to  measure  the  system's  effectiveness  with  the  cost 
methodologies . 

In  general,  the  study  team  found  that  the  effectiveness  of 
the  APG  classification  system  was  directly  related  to  the 
methodology  used  to  attach  a  cost  to  each  visit.  The  results  of 
the  GLM  using  the  APG  grouper  with  the  four  cost  formulas  showed 
the  grouper  to  be  most  effective  for  the  Medical  APGs  when  using 
.16%  of  the  variance,  and  least  effective  when  using  the 
combination  of  actual  and  estimated  military  costs  (.09%  of  the 
variance) .  The  Civilian  Health  and  Medical  Benefits  Program  of 
the  Uniformed  Services  (CHAMPUS)  cost  formula  was  also  most 
effective  with  the  Significant  Procedure  APGs,  especially  when 
using  the  logarithmic  cost  (.46%  of  the  variance). 

This  is  of  particular  importance  to  the  present  study  as  the 
lulitary,  unlike  the  civilian  community,  is  not  fully  capable  of 
producing  a  "bill"  or  itemized  list  of  costs  for  services 
provided  during  a  visit.  Until  the  military  is  able  to  produce 
such  a  "bill,"  efforts  toward  direct  comparison  with  the  civilian 
community  for  specific  medical  services  are  somewhat  difficult. 

An  additional  concern  to  the  study  team  was  the  exclusion  of 
nonphysician  health  care  providers  in  the  APG  algorithm.  APGs 
are  based  on  CPT  and  expanded  HCFA  Common  Procedure  Coding  System 
(HCPCS)  codes.  These  codes  have  been  developed  primarily  for 
physician  services.  This  is  of  concern  in  the  military  where  an 
extensive  network  of  nonphysician  providers  exists.  Any 
classification  system  intended  for  military  use  should  have 
provisions  for  nonphysician  health  care  providers.  This  pro¬ 
vision  could  be  made  through  the  use  of  expanded  CPT-4  codes, 
modification  and  utilization  of  HCPCS  codes,  or  the  development 
of  a  system  of  military  procedure  codes  which  could  be  adapted  to 
the  APG  algorithm. 

Some  of  the  innovations  advanced  by  the  APG  system  are  more 
theoretical  than  practical.  For  example,  the  concepts  of 
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bundling,  consolidation  and  discounting  are  compelling  for 
purposes  of  cost  containment.  However,  research  to  support  these 
concepts  is  lacking.  Moreover,  some  of  these  concepts  are  not 
appropriate  for  the  military  health  care  environment. 

One  of  the  obstacles  to  the  implementation  of  the  APGs  in  a 
military  environment  results  from  the  absence  of  inflated 
charges/profits  which  could  absorb  revenues  lost  as  a  result  of 
the  consolidation  techniques.  Facilities  would  be  financially 
penalized  for  providing  more  than  one  procedure  per  visit. 
Military  health  care  providers  do  not  profit  from  the  number  or 
types  of  procedures  they  perform.  The  decision  to  perform  a 
procedure  is  based  on  the  clinical  indications  and  need.  The 
APGs  would  severely  penalize  military  facilities  that  attempt  to 
maximize  the  services  rendered  to  a  patient  per  visit.  This  may 
create  an  incentive  to  schedule  procedures  on  different  dates  so 
that  the  facility  would  be  maximally  resourced  for  services 
rendered.  This  would  neither  be  in  the  best  interest  of  the 
patient  nor  improve  the  system. 

The  results  of  the  study  provide  a  greater  understanding  of 
the  zunbulatory  classification  system  most  likely  to  be  selected 
for  implementation  by  the  Health  Care  Financing  Administration. 
The  use  of  a  large  data  set  which  covered  the  spectrum  of 
military-based  hospital  outpatient  services  provided  valuable 
insights  into  the  complexities  of  implementing  the  system  in  a 
military  environment. 

At  the  present  time,  while  in  their  current  form,  neither  the 
APGs  nor  any  of  the  other  classification  systems  reviewed,  meet 
the  needs  of  the  military  for  the  allocation  of  resoxurces. 

At  this  juncture,  it  appears  that  if  the  military  is  to 
comply  with  the  Congressional  mandate  by  1  October  1995,  much 
work  needs  to  be  undertaken.  The  Secretary  of  Defense  needs  to 
establish  regulations  using  outpatient  DRGs  as  the  primary 
criteria  for  allocation  of  resources  for  DOD  Medical  Treatment 
Facilities  (MTFs) .  Specifically,  the  following  must  be 
accomplished: 

1.  A  financially  sound  cost  methodology  must  be  developed. 
This  methodology  must  accoxmt  for  as  many  of  the  factors  related 
to  the  provision  of  health  care  as  possible. 

2.  The  Department  of  Defense  must  realize  that  it  will  not  be 
possible  to  take  "off  the  shelf"  the  APGs  or  another  ambulatory 
classification  system  and  implement  it  throughout  the  medical 
system  without  major  modifications. 

3.  Because  the  APGs  focus  on  physician  services,  it  would  be 
prudent  for  the  military  to  initiate,  as  soon  as  possible,  the 
modification  of  the  AP6  system  to  include  services  provided  by 
nonphysician  health  care  providers. 
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4.  Prior  to  implementation  in  either  the  civilian  or  military 
community,  the  APGs  will  require  modification  in  the  clinical 
structure  of  some  of  the  groups,  ^ditional  modifications  are 
called  for  in  the  software.  Finally,  the  concepts  of  bundling, 
consolidation,  and  discounting  require  further  research  before 
implementation . 
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In  the  1986  Oanibus  Budget  Reconciliation  Act  (OBRA) , 

Congress  directed  the  Health  Care  Financing  Administration  (HCFA) 
to  develop  an  outpatient  prospective  payment  system  (PPS)  for  the 
facility  component  of  Medicare.  This  directive  was  based  on  the 
success  of  Medicare's  inpatient  facility  PPS  in  controlling 
Medicare  expenditures.  Following  this  mandate,  HCFA  issued 
grants  to  various  organizations  to  develop  a  PPS  for  the  facility 
component  of  ambulatory  care.  Based  on  this  directive.  Congress, 
in  the  National  Defense  Appropriation  Act  of  1987  (NDA  1987,  P.L. 
99-661.  Sec.  701,  use  1101)  directed  the  Department  of  Defense 
(DOD) ,  to  revise  the  method  of  allocating  resources  within  the 
military  health  care  system.  The  act  specified  that  DOD 
implement  a  Diagnosis  Related  Groups  (DRGs)  type  system  to 
allocate  resources  to  its  medical  treatment  facilities  (MTFs) . 

The  system  for  Inpatient  care  was  scheduled  for  implementation  on 
1  October  1987,  but  was  not  implemented  until  1  October  1988. 

The  system  for  outpatient  facility  resource  allocation  was 
initially  scheduled  for  implementation  on  1  October  1988. 

However,  recognizing  the  challenges  in  developing  an  ennbulatory 
classification  system.  Congress,  in  subsequent  National  Defense 
Authorization  Acts  for  fiscal  years  1989-1991,  extended  the 
deadline  for  the  implementation  of  an  outpatient  system  until 
1  October  1995.  At  the  time  of  this  report,  August  1993, 

Congress  had  not  selected  an  outpatient  PPS. 

Purpose  of  the  Study 

To  assist  the  DOD  in  meeting  the  objectives  of  the 
Congressional  mandate  and  to  study  the  potential  impact  of  a  new 
method  of  allocating  resources,  the  U.S.  Army  Medical  Department 
initiated  the  Ambulatory  Classification  Evaluation  Study  (ACES) . 
The  purpose  of  the  study  was  to  review  the  available  ambulatory 
classification  systems  for  possible  Implementation  by  the 
military.  The  ACES  team  utilized  military  data  that  was 
collected  from  the  Army  Surgeon  General's  Ambulatory  Care  Data 
Base  (ACDB)  study  (Georgoulakis  et  al. ,  1988) . 

Organisation  of  the  Report 

This  report  describes  the  evaluation  of  the  Ambulatory 
Patient  Groups  (APGs) ,  version  1.0,  developed  by  3M  Health 
Information  Systems  (3M-HIS) ,  for  military  implementation.  APGs 
are  the  ambulatory  reimbursement  classification  system  that  will 
most  likely  be  recommended  to  Congress  by  the  HCFA.  (Personal 
communication  with  Dr.  Mark  Wynn,  Branch  Chief,  Hospital 
Reimbursement  Branch,  Office  of  Research  and  Demonstrations, 

HCFA,  21  January  1993.)  This  APG  report  provides  a  historical 
review  of  the  development  of  ambulatory  reimbursement 
classification  systems,  contains  a  synopses  of  the  complete 
systems  currently  available,  and  describes  the  development  of  the 
APGs.  The  report  outlines  the  methodology  of  the  current  study, 
including  how  the  data  was  collected,  reliability  of  the  data. 


diagnosis  and  procedural  code  remapping,  and  development  of  cost 
methodologies.  Results  of  the  APG  study  using  military  cost  data 
are  covered  in  the  report,  as  well  as  the  application  of  the  APGs 
to  a  military  environment.  The  report  also  includes  an  outline 
of  the  study  team's  recommendations  to  the  Army  S\urgeon  General 
and  discussion  of  those  areas  wherein  additional  research  is 
necessary. 


REVIEW  or  TEE  LITERATURE 
Introduction 

The  issue  of  containing  costs  of  providing  health  care  has 
become  the  challenge  of  the  1990 's  for  America.  This  challenge 
is  shared  by  government  at  all  levels,  by  industry,  and  by 
individuals,  particularly  the  estimated  37  million  Americans  who 
are  not  covered  by  any  type  of  medical  plan.  Costs  for  health 
care  in  America  are  staggering.  More  than  $800  billion  were 
spent  on  health  care  in  1992,  and  the  office  of  National  Health 
Statistics  reported  that  health  care  spending  represented  13.4% 
of  the  Gross  National  Product  (GNP)  for  that  year.  Present 
projections  indicate  that  by  the  year  2000,  if  health  care  costs 
are  not  contained,  they  will  account  for  16.4%  of  the  GNP. 

Unfortunately,  many  analysts  feel  this  projection  may  be  too 
low.  It  is  known  that  the  city  of  Boston  was  spending  the 
equivalent  of  16%  of  local  GNP  on  health  care  during  the  1980s. 
These  costs  have  propelled  the  United  States  health  care  system 
to  become  the  world's  seventh  largest  economy.  The  business 
share  of  the  bill  was  $173  billion  in  1989,  a  sum  equal  to  100% 
of  their  net  profits.  How  can  the  richest  country  in  the  world 
stay  competitive  when  health  care  consumes  50%  more  of  the 
national  output  than  its  rivals.  (Smith,  1991) . 

Based  on  the  rising  cost  of  health  care,  it  is  not  surprising 
that  government,  business,  insurers,  and  individuals  are  willing 
to  coordinate  efforts  to  reduce  health  care  costs.  What  is 
surprising  is  that  efforts  to  develop  systems  for  containment  of 
health  care  costs  have  not  always  been  we 11 -received.  Less  than 
a  decade  ago,  when  Fetter's  group  (Fetter  et  al.,  1980a)  first 
defined  the  products  of  health  care  in  terms  of  DRGs,  hospital 
administrators  and  clinicians  were  outraged.  Today,  less  than  10 
years  after  Medicare  implemented  DRGs,  many  of  those  same 
administrators  and  clinicians  believe  that  this  system  provides 
appropriate  cost  control  incentives. 

DRGs  have  been  credited  with  controlling  the  growth  in 
Medicare  expenditures  for  inpatient  care.  Medicare  expenditures 
for  inpatient  care  in  1990  were  18  billion  dollars  less  than  had 
been  estimated  in  the  early  1980s  (Averill  et  al.,  1991).  As  a 
result  of  this  success.  Congress,  in  the  Omnibus  Budget  Recon¬ 
ciliation  Act  (OBRA)  of  1986,  directed  the  HCFA  to  develop  a  PPS 
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for  outpatient  nedical  care.  The  goal  of  a  PPS  on  the  federal 
level  is  to  slow  the  spiraling  cost  of  health  care.  This  task  is 
difficult  and  is  compounded  by  the  aging  demographics  of  the 
population.  As  the  "baby  boomers"  (people  born  between  1946  and 
1964)  grow  older,  the  aged  population  is  expected  to  expand 
rapidly.  It  is  estimated  that  there  are  76  million  "baby 
boomers"  heading  towards  old  age  (Santelli,  1993) .  Additionally, 
between  1997  and  2010,  the  portion  of  the  aged  population  that 
will  be  over  85  years  of  age  will  double  (Greenberg,  1993) .  The 
medical  expenses  for  these  citizens  are  2.5  times  higher  than  the 
cost  of  caring  for  individuals  65-69  years  old  (Johnson,  1991) . 

By  the  year  2010,  the  government's  expenditure  in  Medicare  is 
expected  to  Increase  by  nearly  "2%  of  the  GMP"  which  is  estimated 
to  be  equal  to  a  $120  billion  tax  increase  in  today's  dollars 
(Figge,  1990) . 

The  DOD,  with  more  than  8.2  million  beneficiaries  and  a 
Health  Care  budget  of  $15.5  billion  (Frederick,  1993)  has  not 
been  immune  to  the  escalating  cost  of  health  care.  In  response  to 
rapidly  escalating  military  health  care  costs.  Congress,  in  the 

1987  National  Defense  Authorization  Act  directed  DOD  to  use  a  DRG 
type  system  to  allocate  resources  to  its  MTFs.  The  system  was  to 
be  implemented  1  October  1987  for  inpatient  care  and  1  October 

1988  for  outpatient  care.  However,  because  there  was  no  national 
outpatient  system  in  October  of  1989,  Congress,  in  ensuing  acts, 
extended  the  DOD  outpatient  care  system  deadline  until  1  October 
1995. 


Purpose  of  an  Ambulatory  ciassifioation  system 

The  pxirpose  of  an  outpatient  PPS  is  to  provide  payers  of 
health  care,  most  notably  Medicare,  with  a  means  of  understanding 
and  potentially  controlling  the  growth  of  outpatient  hospital 
expenditures.  This  is  particularly  relevant  in  today's  health 
care  environment  given  the  dramatic  increase  in  hospital  based 
outpatient  care  experienced  in  the  1980s.  The  number  of 
outpatient  hospital  visits  increased  by  almost  50%  during  the 
period  of  1980  to  1990,  and  the  number  of  outpatient  visits  in 
1990  alone  exceeded  300  million  (Lane,  1992) .  Additionally,  it 
has  been  projected  that  the  percentage  of  net  hospital  revenues 
from  outpatient  care  will  increase  to  36%  in  1993  and  will 
represent  nearl;^  half  (49%)  of  all  hospital  net  revenues  by  the 
year  2000  (Lane,  1992) .  This  growth  in  outpatient  care  can  be 
attributed  to  a  number  of  factors:  (a)  advances  in  technology; 
(b)  the  policies  of  thi:>.c  party  payers;  (c)  the  Medicare  payment 
system  which  requires  preadmission  review  for  necessity  and 
appropriateness  of  admission  (utilization  and  review  policies) ; 

(d)  the  inflationary  Medicare  physician  payment  policy  of  allowed 
charges  based  on  customary,  reasonable,  and  prevailing  rates;  and 

(e)  the  implementation  of  the  DRGs  for  inpatient  care. 
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Th«  ultiaata  goal  of  an  outpatient  PPS  is  to  control  costs  in 
an  equitable  manner.  It  is  assumed  that  a  prospective  price  can 
be  established  for  each  type  of  patient  visit  which  will  include 
all  routine  services  (e.g.,  blood  test,  chest  x-ray,  etc.) 
typically  associated  with  an  outpatient  visit. 

To  implement  an  outpatient  PPS,  it  is  necessary  to  develop  an 
outpatient  classification  system.  An  outpatient  PPS  will  serve 
the  same  function  as  the  DRGs  serve  in  the  inpatient  setting.  An 
ambulatory  PPS  meeting  the  following  criteria  will  provide 
incentives  to  control  the  amount  of  services  rendered: 

1.  The  ambulatory  classification  system  must  be 
comprehensive.  The  system  must  be  able  to  account  for  every  type 
of  service  provided  in  an  outpatient  setting.  Concurrently,  the 
system  must  have  the  flexibility  to  integrate  changes  in 
technology. 

2.  A  requirement  is  administrative  simplicity.  Given  the 
volume  of  outpatient  visits,  the  system  must  be  easy  to  implement 
and  maintain. 

3.  Data  requirements  must  be  held  to  a  minimum  and  must  be 
compatible  with  existing  billing,  coding,  storage,  and  processing 
practices . 

4.  Use  of  homogeneous  resources  is  necessary.  The  amount  and 
kinds  of  resources  (e.g.,  operating  room  time,  medical  siirgical 
supplies,  etc.)  used  to  treat  patients  within  each  patient  class 
payment  group  should  require  like  amounts  of  resources. 

5.  Each  of  the  patient  groups  must  have  clinical 
meaningfulness.  In  general,  health  care  providers  are  more 
supportive  of  PPSs  that  are  clinically  sound. 

6.  The  PPS  must  have  a  minimal  potential  for  "up  coding." 
Stated  another  way,  a  system  that  provides  minimal  opportunity 
for  providers  to  assign  a  patient  to  a  higher  paying  group  is 
most  desirable  (Averill  et  al.,  1991). 

7.  Although  one  could  add  additional  requirements  for 
inclusion  in  the  development  of  an  ambulatory  classification 
system  for  prospective  payment,  these  mentioned  here  represent 
the  foundation  of  a  system  envisioned  by  the  HCPA. 

Major  Ambulatory  Classifioation  Systems 

The  history  of  the  federal  government's  effort  to  develop  an 
ambulatory  classification  systems  traces  its  origin  to  the  work 
at  Yale  University  in  the  late  1970s.  With  a  contract  from  the 
Social  Security  Administration,  the  first  public  version  of  an 
ambulatory  classification  system  (Ambulatory  Patient  Related 
Groups)  was  released  in  1980  (Fetter,  1980a) .  The  release  of 
Fetter's  effort  proved  to  be  a  catalyst  in  the  development  of 
ambulatory  reimbursement  classification  systems.  For  the  purpose 
of  this  review,  only  those  systems  that  contain  the  prerequisites 
necessary  for  implementation  (i.e.,  system  documentation, 
availability  of  computer  software,  universal  applicability  to 
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aalmlatory  care,  system  ^flexibility,  and  a  aechanism  for  resource 
allocation)  are  included  in  this  discussion. 

JUibttlatery  ▼Isit  Groups 

The  development  of  the  Ambulatory  Visit  Groups  (AVGs)  was 
based  on  Fetter's  prior  effort  at  Yale  (Fetter,  1984),  devel¬ 
oping  the  Ambulatory  Patient  Related  Groups.  As  a  result  of  this 
work,  in  1983,  HCFA  provided  funds  to  improve  and  update  the 
initial  Yale  effort  (Schneider  et  al.,  1986).  The  development  of 
AVGs  by  the  Health  Systems  Management  Group  at  Yale  provided  the 
first  opportunity  to  examine  ambulatory  productivity  and  resource 
consumption.  The  initial  AVGs  consisted  of  154  groups. 

Subsequent  revisions  of  the  AVGs  included  modifications  in  the 
number  of  groups  and  system  methodology  (Fetter,  1980b;  Fetter  et 
al.,  1984).  The  present  generation  of  AVGs  was  proposed  as  a 
visit-based  model  for  reimbursement  and  has  570  groups  (Fetter  et 
al.,  1988).  The  groups  represent  visits  that  recniire  similar 
types  and  amounts  of  resotirce  consumption.  Visits  to  all 
specialty  providers  were  included  in  the  AVG  algorithm  with  the 
exception  of  pathologists,  anesthesiologists,  and  radiologists 
(Georgoulakis  et  al.,  1990). 

It  should  be  noted  that  the  AVGs  are  methodologically  similar 
to  the  DRGs,  which  is  not  sxirprising  since  both  systems  were 
created  at  Yale  University.  DRGs  are  designed  for  inpatient 
hospital  stays,  while  AVGs,  complimentary  to  DRGs,  are  designed 
for  group  visits  which  occur  in  an  outpatient  setting.  The 
developers  envisioned  linkage  of  these  systems  by  patient 
identification  codes,  so  as  to  provide  a  better  and  complete 
picture  of  the  entire  health  care  regimen  provided  to  a  patient. 
This  is  useful  to  researchers,  providers,  and  policy  makers  for 
examining  inpatient  and  ambulatory  care  in  combination. 

Together,  DRGs  and  AVGs  provide  the  building  blocks  needed  for 
the  eventual  development  of  '^episodes  of  care"  for  specific 
conditions,  instead  of  viewing  medical  care  from  the  aspect  of 
single  visits. 

The  AVG  algorithm  first  separates  visits  into  23  major 
ambulatory  diagnostic  categories  (MADCs)  based  on  ICD-9-CM 
diagnosis  codes,  which  generally  correspond  to  organ  and  body 
systems  (Schneider  et  al.,  1986).  These  MADCs  are  further 
divided  into  medical  and  procedural  categories.  If  a 
"significant  procedure"  is  performed,  as  defined  by  the 
developers,  the  visit  goes  into  an  AVG  for  similar  types  of 
procedures.  If  a  significant  procedure  is  not  performed,  then 
the  AVG  visit  falls  into  a  Medical  AVG  containing  diagnoses  with 
similar  features.  Each  Medical  AVG  is  then  further  categorized 
based  on  whether  the  patient  met  the  criteria  for  "old"  versus 
"new"  patient  status. 
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Th«  AVGs  data  raquiraaents,  important  consldarations  in 
aalacting  a  clasalfication  systaa,  ara  llnltad  to  thoaa  data 
alaaanta  noraally  collactad  in  an  outpatiant  visit  with  ona 
axcaption  (old  varsus  nav  patiant  statua/classification) .  Tha 
data  alasants  includa  aga,  gandar,  patiant  disposition,  ia>-9>CM 
primary  diagnosis,  and  procaduras  parfomad  as  dafinad  in  CPT: 
Phvsician^s  Currant  Procadural  Terainoloov  (CPT4). 

In  avaluating  tha  AVGs  from  a  clinical  and  rasourca 
parspactiva.  Lion  (1984)  usad  "first  ganaration"  AVGs  to  coiqpara 
cost  and  tiaa  diffarancas  batvaan  ganaral  practitionars  and 
spacialty  physicians  in  privata  practica  and  hospital  outpatiant 
dapartaants,  utilizing  tha  Univarsity  of  Southam  California 
Mandanhall  data  sat.  Unlika  tha  National  Ambulatory  Cara  Survay 
(NAMCS)  data  sat,  this  sat  includad  physicians  in  hospital 
outpatiant  dapartaants  (OPDs) ,  whara  cara  is  similar  to  that 
providad  in  tha  military  setting.  Results  showed  that  ganaral 
practitionars  and  physicians  in  privata  practica  would  derive 
more  benefits  from  an  AVG  rasourca  allocation  system  than  would 
spacialty  physicians  and  those  practicing  in  hospital  outpatiant 
departments. 

The  AVGs  ware  evaluated  for  military  feasibility  as  a  method 
for  allocating  medical  resources  (Gaorgoulakis  at  al.,  1990). 
Using  data  from  tha  Army  Medical  Department's  Ambulatory  Cara 
Data  Base  (ACDB)  study  (Gaorgoulakis  at  al.,  1988),  it  was  found 
that  tha  number  of  AVG  groups  was  axcassiva,  tha  distinction  of 
old  varsus  new  patiant  was  axtramaly  difficult  to  diffarantiata, 
and  tha  amount  of  variance  (cost)  accounted  for  in  a  visit  varied 
depending  on  the  cost  methodology  utilized.  In  addition,  prior 
to  implementation  in  tha  military,  a  number  of  modifications  to 
the  grouping  algorithm  will  be  required  and  additional  groups 
developed  to  account  for  military  specific  procaduras  (a.g., 
various  types  of  flight  physical) . 

Products  of  Ambulatory  Cara 

Tha  Products  of  Ambulatory  Care  (PAC)  is  a  classification 
system  designed  for  reimbursing  hospital  clinics  and  community 
health  canters  for  patient  visits.  Tha  PAC  was  developed  by  the 
New  York  State  Department  of  Health  (Tanan,  1988)  under  a  grant 
from  HCFA.  PAC  is  based  on  the  concept  of  bundling  together  the 
medical  services  typically  constimed  by  well-defined  groups  of 
patients.  The  medical  services  provided  to  these  patients 
include  the  professional  service  (labor)  and  ancillary  service 
costs  related  to  a  specific  visit.  These  service  bundles  are  the 
case-mix  sensitive  part  of  the  PAC  price.  The  second  part  of  the 
PAC  price  is  composed  of  a  facility  specific  cost  component 
(Georgoulakis  et  al.,  1990). 

The  PAC  was  developed  using  a  stratified  random  sample  of 
10,000  outpatient  visits  from  Bronx  County  and  from  New  York 
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State's  Northaaat  region.  Most  types  of  outpatient  care  were 
collected  in  this  sanple,  with  the  exception  of  dental  services, 
aabulatory  surgery,  emergency  department  care,  and  renal 
dialysis.  Only  a  minimal  amount  of  selected  mental  health  visits 
were  obtained,  reflecting  services  such  as  discharge  planning  and 
drug  and  alcohol  counseling.  Following  a  process  of  editing  and 
reviewing  the  data  by  clinical  advisory  groups,  an  expense 
methodology  was  developed  to  account  for  labor  costs,  ancillary 
costs,  and  facility  costs.  Utilizing  the  Statistical  Analysis 
System  (SAS)  in  conjunction  with  AUTOGROUP  (a  software  program 
for  grouping  medical  data) ,  in  an  iterative  process  with  review 
by  clinical  advisory  groups,  patterns  of  relationships  among 
services  and  procedures  were  established.  Finally,  based  on  the 
intersection  of  patient  characteristics  (e.g.,  age,  gender)  and 
service  (e.g.,  diagnosis  or  management),  24  mutually  exclusive 
PAC  groups  were  established. 

In  1987,  PAG  was  implemented  as  a  Medicaid  PPS  for  the  state 
of  New  York.  In  1990,  the  PAC  was  expanded  to  include  the 
Products  of  Ambulatory  Surgery  (PAS) .  The  PAS  consists  of  42 
surgical  groups.  Unlike  the  PAC,  which  groups  visits  using  a 
combination  of  gender,  age,  procedure (s) ,  and  diagnosis (ses) ,  the 
PAS  formed  groups  based  solely  on  procedure (s)  contained  in  the 
CPT;  Physicians^  Current  Procedural  Terminology.  If  a  visit 
contains  a  specific  procedure,  that  visit  was  grouped  into  the 
PAS  containing  that  and  other  like  procedures. 

In  an  effort  to  provide  a  more  equitable  payment  structure 
and  to  increase  the  clinical  homogeneity  within  groups,  the  PAC 
was  modified  and  expanded  to  72  groups  in  1992.  At  the  present 
time,  the  PAC  and  PAS  systems  consist  of  114  total  groups, 
encompassing  both  medical  and  surgical  visits. 

In  1990,  the  first  generation  PAC  was  evaluated  for  possible 
military  (Army)  implementation  by  a  study  team  of  Army  Medical 
Department  researchers  (GeorgouleUcis  et  al.,  1990),  employing  the 
following  criteria:  (a)  clinical  meaningfulness  (i.e.,  from  a 
clinical  perspective  did  the  groups  make  sense) ,  (b) 
administrative  ease  of  implementation,  (c)  statistical  analysis 
of  the  grouper  results  (i.e.,  how  accurately  does  the  grouper 
account  for  resource  consumption) ,  and  (d)  military  applicability 
(i.e.,  can  this  system  be  utilized  in  an  extensive  and  diverse 
military  environment) .  The  major  findings  of  the  evaluation 
included  the  following:  (a)  PAC  groups  were  developed  using 
sound  medical  logic;  (b)  the  groups  were  too  broad  in  scope;  (c) 
the  computer  requirements  (installation  and  operation)  were 
relatively  minimal;  (d)  data  recpiirements  necessary  for  the 
grouping  program  are  obtainable;  (e)  the  amount  of  variance 
accounted  for  by  the  grouper  varied  by  cost  formula  utilized;  (f) 
from  an  administrative  perspective  the  system  could  be 
implemented  by  the  military,  but  presents  a  high  potential  for 
"gaming”  (i.e.,  upcoding  to  receive  additional  resources);  and 
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(g)  additional  groups  would  be  necessary  for  military 
implementation . 

The  addition  of  the  PAS  to  the  PAC  system  required  an 
additional  military  evaluation  study.  This  second  study 
(Georgoulakis  et  al.,  1992)  utilized  the  same  criteria  as  the 
earlier  study,  and  not  surprisingly,  yielded  the  same  findings, 
with  the  exception  of  Improved  clinical  meaningfulness  of  the 
system.  The  expanded  114-group  PAS/PAC  system  of  1992  was  not 
available  for  evaluation  at  the  time  of  this  report. 

Diagnosis  Clusters 

Diagnosis  Clusters  were  Initially  developed  at  the  University 
of  Washington,  in  1980,  (Schneeweiss,  Rosenblatt,  Gherkin, 
Kirkwood,  &  Hart,  1983)  as  a  tool  to  analyze  and  describe 
ambulatory  data.  The  Diagnosis  Clusters  were  principally 
envisioned  as  a  management  tool  and  not  as  a  reimbursement  system 
(Smithline  &  Arbitman,  1988) .  Diagnosis  Clusters  are  an  episode- 
based  system  that  initially  contained  92  clusters  of  diagnoses. 

In  a  1983  revision,  the  number  of  clusters  was  increased  to  100. 
The  clusters,  based  on  ICD-9-CM  codes,  use  principal  diagnosis  as 
the  basis  for  classification,  and  were  developed  using  data  from 
the  NAMCS.  Generally  speaking,  the  100  clusters  can  be  grouped 
into  four  broad  patient  categories:  acute  diseases,  chronic 
diseases,  depress ion/ anxiety/ neuroses,  and  general  medical 
examination.  The  purpose  of  the  clusters  was  to  bring  together 
"conditions  with  similar  pathophysiologic  characteristics  or 
related  clinical  presentations  that  call  for  similar  clinical 
responses  on  the  part  of  the  physicians"  . 

The  Diagnosis  Clusters  purported  to  represent  nearly  59%  of 
all  ambulatory  office  visits  in  the  United  States.  While  this  is 
extremely  impressive,  the  system  would  require  a  major  expansion 
in  terms  of  services  covered  to  be  adapted  for  use  as  an 
ambulatory  classification  system  for  reimbursement.  No 
additional  refinements  have  been  published  for  the  Diagnosis 
Clusters  system  since  1988. 

Ambulatory  Surgery  Centers 

The  accounting  of  resources  used  in  surgical  procedures  is  a 
recent  addition  to  the  development  of  ambulatory  reimbursement 
systems  (e.g.,  PAS).  The  HCFA  has  developed  a  classification 
system  containing  8  major  categories  which  cover  the  1535 
surgical  procedures  performed  in  the  ambulatory  surgery  centers 
(ASCs) .  The  major  categories  of  the  ASC  were  formed  solely  on 
the  basis  of  the  average  relative  charge  allowed  for  each 
procedure.  Additionally,  the  categories  are  not  clinically 
meaningful,  nor  do  they  address  medical  patients,  ancillary 
services,  or  other  ambulatory  services. 
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■■•rgracy  l>«p«rtB«iit  Groups 

Ths  Ensrgency  Departaent  Groups  (EDGs)  systea  was  initially 
fundsd  by  HCPA  and  developed  under  the  direction  of  Dr.  Jaaes 
Caaeron  at  UCLA,  and  coapleted  by  Health  Systeas  Research,  Inc. 
(HSR,  Inc.,  1991).  The  initial  HCPA  focus  was  liaited  to  the 
Eaergency  Oepartaent  (EO) .  However,  Caaeron  (personal 
coaaunication,  July  1990)  stated  that  the  EDGs  have  the  potential 
for  serving  as  the  framework  for  case-based  reiaburseaent  for  all 
coaponents  of  hospital-based  aunbulatory  care. 

The  EDGs  are  a  visit-based  ambulatory  classification  system 
designed  to  group  clinically  similar  visits  that  utilize  like 
amounts  of  resources.  The  EDGs  were  developed  using  a  sample  of 
19,739  visits  collected  from  EDs  of  three  large  urban  hospitals 
in  the  Los  Angeles  area.  Proa  these  hospitals  three  types  of 
data  were  collected:  (a)  demographic  data  (from  the  patients' 
medical  records) ,  (b)  utilization  of  physician  and  hospital 
services  for  each  ED  visit  (extracted  from  patient  billing  data) , 
and  (c)  provider  time  (collected  specifically  for  the  study) . 
These  data  were  then  employed  in  a  step-wise  partitioning  process 
using  a  cluster  analysis  technique  (AUTOGROUP  interactive 
statistical  system)  to  partition  sets  of  observations  into 
logical  subgroups.  Criteria  used  to  guide  the  clustering  process 
included:  (a)  priority  was  given  to  medical  judgement  over 

statistical  considerations  so  that  medically  sound  groups  would 
be  developed;  (b)  variables  relating  to  the  medical  condition  of 
the  patient  were  employed;  (c)  the  number  of  required  variables 
was  minimized;  (d)  the  order  preference  in  partitioning  was 
fixed,  employing  the  same  methodology  with  respect  to  the 
variables  entering  the  decision  process;  (e)  statistical 
difference  (the  goal  was  to  develop  groups  that  were  different  in 
terms  of  cost) ;  and  (f)  coefficiency  of  variation  (terminal 
groups  were  to  have  coefficients  of  variation  less  than  1.0) 

(HSR,  Inc. ,  1990) . 

This  process  resulted  in  the  creation  of  eight  Major 
Diagnostic  Categories  (NDCs)  plus  a  ninth  category  for  patient 
visits  that  could  not  logically  be  grouped  with  the  other  eight 
(e.g.,  follow-up  visits,  administrative  visits,  etc.).  Each  of 
^ese  groups  was  then  partitioned  into  three  subgroups  based  on 
discharge  disposition:  (a)  home/other  non-acute,  (b)  transfer- 
acute  (patient  was  transferred  to  another  acute  care  hospital) , 
and  (c)  admit  patient  to  hospital.  After  the  nine  MDCs  were 
partitioned  into  the  three  disposition  subgroups,  they  were 
further  partitioned  using  a  systematic  decision  process  (HSR, 
Inc.,  1990).  The  partitioning  process  resulted  in  the  formation 
of  216  EDGs  that  are  mutually  exclusive  and  exhaustive.  Each 
patient  visit,  based  on  the  grouper  variables,  is  assigned  to  a 
single  EDG.  Utilizing  a  cost  methodology  developed  by  Cameron, 
and  after  trimming  the  data  for  outliers  at  three  standard 
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deviations  (3  SO)  from  the  group  means,  the  amount  of  variance 
accounted  for  by  the  EOGs  was  .63. 

A  military  study  team  evaluated  the  EDGs  for  possible 
military  implementation  and  indicated  a  number  of  significant 
findings  (Georgoulakis,  Ellis-Billingsley,  Guillen,  &  Bolling, 
1992) .  Most  prominent  among  these  findings  were:  (a)  the 
partitioning  of  the  groups  (EDGs)  was  based  on  sound  medical 
logic,  (b)  the  grouping  algorithm  is  complex  and  Includes 
extraneous  variables,  (c)  the  number  and  type  of  required 
variables  are  not  readily  available  in  existing  billing  and 
coding  practices,  and  (d)  the  use  of  various  military  cost 
methodologies  developed  by  the  study  group  failed  to  account  for 
similar  amounts  of  variance  (e.g.,  .63  versus  .22). 

Ambulatory  Care  Groups 

At  the  Johns  Hopkins  University,  Weiner,  Starfleld, 
Stelnwachs,  and  M\imford  (1990)  developed  the  Ambulatory  Care 
Groups  (ACGs) .  Their  development  of  the  ACGs  was  aided  by  a 
grant  from  the  Agency  for  Health  Care  Policy  and  Research 
(AHCPR) .  The  ACGs  represent  a  departure  from  traditional 
approaches  to  ambulatory  classification  systems  in  that  they  were 
developed  to  project  consumption  of  health  care  resources  for 
various  populations,  rather  than  on  a  per  patient/ visit  basis. 
This  approach  is  an  attempt  to  improve  the  predictability  in 
setting  rates  for  capitation. 


AMBULATORY  PATZEMT  GROUPS 
Introduction 

HCFA  provided  a  series  of  grants  to  3M-HIS  to  develop  a  PPS 
for  the  facility  component  of  outpatient  care. 

The  APGs  are  a  visit-based  patient  classification  system 
designed  to  explain  the  amount  and  type  of  resources  used  in  an 
ambulatory  visit.  The  APGs  were  developed  to  encompass  the  full 
range  of  ambulatory  care  and  the  variety  of  ambulatory  settings 
(e.g.,  same  day  surgery  units,  emergency  departments,  and 
outpatient  clinics) .  However,  APGs  do  not  account  for  resources 
expended  in  phone  contacts,  home  visits,  or  nursing  home  visits. 

Patients  in  each  APG  have  similar  clinical  characteristics  ^ 

and  purport  to  require  like  amounts  of  resources.  In  the  APG 
algorithm,  clinical  characteristics  have  priority  over  resource 
utilization.  This  results  in  the  development  of  more  APGs  than 
would  be  necessary  to  explain  resources  use  alone.  Although  APGs 
were  developed  to  explain  the  facility  component  of  Medicare 
ambulatory  cost,  the  system  has  been  constructed  to  go  far  beyond 
the  Medicare  requirements.  APGs  have  been  developed  relating  to 
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pregnancy  and  a  number  of  other  disorders  (e.g.,  childhood 
psychosis,  insertion  of  lUD)  not  normally  associated  with 
Medicare  patients.  The  addition  of  these  patient  categories 
allows  the  system  to  account  for  ambulatory  patients  across  the 
entire  patient  population.  In  addition,  the  developers  of  the 
APGs  purport  that  APGs  can  be  utilized  to  resource  both  the 
facility  and  professional  cost  components  of  an  ambulatory  visit 
(Averin  et  al.,  1991).  The  APGs  were  developed  utilizing 
information  that  is  routinely  collected  on  the  Medicare  claim 
form,  including  diagnosis  (coded  in  accordance  with  the  ICD-9- 
CM) ,  procedures  (coded  in  accordance  with  the  CPT) ,  age,  gender, 
and  charge  data.  There  are  presently  297  APGs  which  are  grouped 
into  8  major  categories:  Significant  Procedures  (145),  Medical 
(80),  Laboratory  (23),  Radiology  (20),  Ancillary  Tests  and 
Procedures  (15),  Incidental  Procedures  (8),  Chemotherapy  Drugs 
(3),  Pathology  (2)  and  Anesthesia  (1). 

The  APGs  use  the  CPT  procedure  as  the  initial  classification 
variable.  However,  not  all  CPT  procedures  are  used  in  the  APGs. 
Only  those  procedures  which  have  been  designated  as  outpatient 
procedures  by  the  developers  are  utilized.  The  designation, 
outpatient  or  inpatient,  was  determined  by  whether  or  not  the 
procedure  required  a  minimum  of  24  hours  of  postoperative 
recovery  time  or  monitoring  before  the  patient  could  be  safely 
discharged.  Diagram  1  contains  a  Schematic  of  APG  Initial 
Classification  Variable. 
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DIAGRAM  1  SCHEMATIC  OF  APO  INITIAL  CLASSIFICATION  VARIABLE 
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Signif leant  Prooadura  Aabulatory  Patient  oreupa 

The  145  Significant  Procedure  APGs  are  defined  as  procedures 
that  are  normally  scheduled  as  the  primary  reason  for  the  visit 
and  utilize  the  most  time  and  resources  during  the  visit. 
Significant  ambulatory  procedures  are  subdivided  into  groups  of 
CPT  codes  based  on  one  of  13  body  systems  in  Table  1. 

TABLE  1  Body  Systems  Used  in  Developing  the  Significant 
Procedure  Classification 


BODY  SYSTEM 

1. 

Skin,  Subcutaneous  Tissue 

and  Muscle 

2. 

Breast 

3. 

Bone,  Joint  and  Tendon 

4. 

Respiratory,  Mouth,  Nose, 

and  Throat 

5. 

Cardiovascular 

6. 

Hematology,  Lymphatic,  and  Endocrine 

7. 

Digestive 

8. 

Urinary 

9. 

Male  Reproductive 

10. 

Female  Reproductive 

11. 

Nervous 

12. 

Eye 

13. 

Ear 

After  each  significant  procedure  is  assigned  to  a  body 
system,  the  procedures  in  each  system  are  suMivided  into 
clinically  similar  classes.  Eight  classification  variables  were 
considered  in  the  formation  of  the  procedure  classes. 

A  listing  of  the  eight  variables  used  to  develop  the 
Significant  Procedure  APGs,  with  examples,  is  contained  in 
Table  2. 
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TJUBLB  2  Classif ieatioB  Variablas  and  Sxaaplaa  Coasidarad  in  tha 

Foraatioa  of  tha  digalfieaat  Prooadura  Oroiqpa 


VARIABLE 

BXAMPLB 

Sit* 

Fac*,  Hand,  Lmq 

Xxtant 

Sxclalon  Sla*i  1  cm  versus  20  cm 

Purpo** 

Dlaonostlc  or  Therapeutic 

Xyp* 

Incision,  Excision,  Repair 

M*thod 

Surgical,  Endoscopic,  etc. 

0*vic* 

Insertion  or  Removal 

M*dlc*l  Specialty 

Urology,  Gynecology,  etc. 

Coa^lexlty 

Time  Needed  to  Perform  Procedure 

In  terms  of  priority,  the  classification  variable  "method" 
was  viewed  as  the  most  critical.  The  rationale  was  that 
different  methods  of  treatment  such  as  surgery,  catheterization, 
laser  and  needle  often  require  different  amounts  and  types  of 
resources  (e.g.,  time,  equipment,  etc.).  Although  "method"  was 
generally  considered  to  be  the  most  critical  variable,  exceptions 
to  this  rule  were  made  in  a  number  of  areas.  One  area  was  the 
male  reproductive  system,  since  most  male  reproductive 
procedures  are  surgical,  the  male  reproductive  body  system  was 
initially  subdivided  on  site  and  not  method.  Other  exceptions 
included  surgical  procedures,  usually  subdivided  based  on  type 
(e.g.,  incision,  excision,  or  repair),  and  endoscopic  procedures 
that  were  often  subdivided  into  separate  classes  depending  on 
purpose  (e.g.,  diagnostic  or  therapeutic).  In  the  development  of 
the  Significant  Procedure  APGs,  provider  specialty  was  not  used. 
However,  procedures  normally  performed  by  different  medical 
specialists  are  usually  found  in  different  APGs.  The  process  of 
using  well-defined  body  systems  and  classification  variables,  in 
conjunction  with  clinical  judgement,  resulted  in  the  development 
of  145  Significant  Procedure  APGs.  A  complete  listing  of  the 
significant  APGs  is  contained  in  Appendix  A  (Averill  et  al., 

1991) . 


Medical  Ambulatory  Patient  Groups 

A  second  major  category  of  APGs  is  the  Medical  APGs.  At  the 
time  of  this  evaluation  there  were  80  Medical  APGs.  The  Medical 
APGs  preclude  the  presence  of  a  Significant  Procedure  APG  during 
the  visit.  In  essence.  Medical  APGs  describe  patients  who 
received  care,  but  this  care  did  not  entail  a  Significant 
Procedure.  The  patients  in  this  category  may  have  received  a 
wide  range  of  services,  depending  on  the  condition  of  the  patient 
at  the  time  of  the  visit,  and  may  have  required  the  expenditure 
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of  varying  amounts  of  resources.  Similar  to  the  develoi»ent  of 
the  Significant  Procedure  APGs,  the  data  used  to  develop  the 
Medical  APGs  included  Medicare  charge  data,  the  age,  gender,  and 
patient  diagnosis,  including  signs,  symptoms  and  findings 
according  to  conventions  contained  in  the  ICD~9-CM.  The 
principal  variable  used  to  develop  the  Medical  APGs  was  the 
ICD-9-CM  diagnosis  coded  as  the  reason  for  the  visit,  adhering  to 
the  following  standard  coding  conventions: 

1.  Diagnoses  are  coded  to  the  highest  degree  of  certainty 
known  at  the  time  of  the  visit. 

2.  Signs,  Symptoms,  and  Findings  (SSFs)  that  are  an  integral 
part  of  an  established  disease  are  not  coded  as  a  secondary 
diagnoses . 

3.  SSFs  that  are  not  routinely  associated  with  an  established 
disease  may  be  coded  as  an  additional  diagnoses. 

4.  Acute  diseases  are  coded  at  every  visit  until  there  is  no 
evidence  of  the  disease. 

5.  Chronic  diseases  treated  on  an  ongoing  basis  are  coded  as 
many  times  as  the  patient  received  treatment  for  the  disease. 

As  the  developers  of  the  APGs  point  out,  "the  rules  for 
coding  SSFs  are  especially  Important  since  the  treatment  of  the 
medical  patient  is  often  highly  influenced  by  the  SSFs  present  at 
the  time  of  the  visit”  (Averill  et  al.,  1991).  However,  because 
of  the  opportunity  for  upcodlng,  the  SSFs  used  in  the  definition 
of  the  Medical  APGs  were  limited  to  those  with  the  following 
characteristics : 

1.  SSFs  that  have  relatively  precise  clinical  meaning. 

2.  SSFs  that  were  significant  enough  not  to  be  a  routine  part 
of  most  diseases. 

3.  SSFs  that  were  significant  enough  to  tend  to  dominate  the 
resources  used  during  the  visit. 

The  first  step  in  the  development  of  the  Medical  APGs  was  to 
assign  each  ICD-9-CM  diagnosis  code  to  one  of  9  etiology 
categories  as  contained  in  Table  3. 

TABLE  3  Medical  APG  Etiology  Categories 


MEDICAL  APG  ETIOLOGY  CATEGORIES  I 

1. 

Well  Care  and  Administrative  | 

2. 

Malignancy  | 

3. 

Trauma  I 

4. 

Poisoning  1 

5. 

Mental  Disease  | 

6. 

Alcohol  and  Drug  Abuse  1 

7. 

Pregnancy 

8. 

Neonate 

9. 

Other  Etiology 
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The  9  etiology  categories  were  then  stibdivided  by 
14  body  systems  as  contained  in  Table  4. 

ThBLB  4  Medloal  APO  Body  Systems 


1  MEDICAL  APG  BODY  SYSTEMS  I 

1. 

Nervous  Disease 

2. 

Eye  Diseases 

3. 

Ear,  Nose,  Throat  and  Mouth  Diseases 

4. 

Respiratory  Diseases 

5. 

Cardiovascular  Diseases 

6. 

Digestive  Diseases 

7. 

Musculoskeletal  Diseases 

8. 

Skin  and  Breast  Diseases 

9. 

Endocrine,  Nutritional  and  Metabolic  Diseases 

10. 

Kidney  and  Urinary  Tract  Diseases 

11. 

Male  Reproductive  Di  ases 

12. 

Female  Reproductive  ..seases 

13. 

Immunologic  and  Hematologic  Diseases 

14. 

Infectious  Diseases 

After  deriving  the  preliminary  APGs  using  etiology  and  body 
system  variables,  additional  variables  were  employed  to  further 
subdivide  each  subclass  into  groups  with  greater  homogeneity.  A 
list  of  the  Medical  APG  classification  variables  is  contained  in 
Table  5. 

TABLB  5  Classifioation  Variables  Bmployed  in  the  Development  of 
the  Medical  APOs 


CLA88IFICATZOH  VARIABLE 

EXAMPLE 

Etiology 

Trauma,  Malignancy,  etc. 

Body  System 

Respiratory,  Digestive,  etc. 

Type  of  Disease 

Acute  or  Chronic 

Medical  Specialty 

Psychiatry,  Gynecology,  etc. 

Patient  Age 

Pediatric,  Adult,  etc. 

Patient  Type 

New  or  Old 

Complexity 

Time  Required  to  Treat  the 
Patient 

While  all  of  the  classification  variables  were  considered  in 
the  development  of  the  Medical  APGs,  not  all  were  used.  For 
example,  whether  a  type  of  disease  was  acute  or  chronic  was  not 
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•xplicitly  U8«d  in  the  foraation  of  the  Medical  APGe.  There  are 
Medical  APGe  which  contain  only  diseases  that  are  acute  or 
chronic,  but  a  Medical  AP6  was  never  created  for  the  express 
purpose  of  identifying  acute  or  chronic  disease.  Similar  to  the 
Significant  Procedure  APGs,  provider  specialty  was  never 
explicitly  used  in  the  Medical  AP6  formation.  However,  diseases 
normally  treated  by  different  medical  specialties  were  usually 
placed  in  different  APGs.  The  age  of  a  patient  was  utilized  when 
the  treatment  of  the  disease  varied  by  age.  The  variable, 
patient  complexity,  was  used  with  complexity  being  analogous  to 
the  amount  of  time  typically  required  to  treat  a  specific  type  of 
patient.  The  variable,  old  verses  new  patient,  which  was  used  in 
the  development  of  the  AVGs,  was  not  used  in  the  development  of 
the  APGs  as  it  is  difficult  to  establish  a  precise  definition  for 
"new  patient"  and  the  data  element,  old  or  new  patient,  is  not 
currently  collected  on  the  Medicare  claim  form. 

The  final  issue  considered  in  the  formation  of  the  Medical 
APGs  was  the  amount  and  type  of  ancillary  services  that  would  be 
typically  provided  to  a  patient.  Since  the  cost  of  some 
ancillary  services  will  be  included  in  the  base  payment,  patients 
with  different  profiles  of  ancillary  service  consiuption  needed 
to  be  in  different  APGs.  Diagram  2  contains  a  schematic  of 
Medical  APGs.  A  complete  listing  of  the  Medical  APGs  is  included 
in  Appendix  B. 
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AB0iil«rY  T«sts  and  Vrooaduras  ABbulatery  Vatiaat  orovv^s 

Th«  Ancillary  Tests  and  Procedures  category  encompasses 
groupings  of  ancillary  tests  (e.g.,  laboratory,  radiology,  and 
pathology)  and  ancillary  procedures  (e.g.,  inunization, 
anesthesia,  insertion  of  an  lUD,  etc.)*  Ancillary  APGs  were 
developed  for  each  type  of  ancillary  service.  Unlike  the 
Significant  Procedure  and  Medical  APGs,  the  Ancillary  APGs  do  not 
normally  constitute  the  reason  for  the  medical  visit  but  may 
represent  an  additional  cost.  There  are  72  Ancillary  APGs 
divided  into  seven  categories:  Laboratory  (23) ,  Radiology  (20) , 
Ancillary  Test  and  Procedures  (15) ,  Incidental  Procedures  (8) , 
Chemotherapy  Drugs  (3),  Pathology  (2),  and  Anesthesia  (1). 

The  Laboratory  Ancillary  APGs  are  the  largest  ancillary  tests 
and  procedures  subcategory  with  23  APG  groupings.  There  were 
four  major  classification  variables  considered  in  the  development 
of  the  Laboratory  APGs.  The  four  classification  variables  with 
examples  are  depicted  in  Table  6. 

TasiiS  C  Z«bormterf  Classifieatim  Variablaa 


CLasszrzczTzom  vaaiamut 

BZZimB 

Laboratory  Dapartaant  or  Typa 

ChasUatry,  Hasiitoloqy 

Tasting  Mathod 

Radloianunoassay 

Bodily  Bourca  of  SpaeloMin 

Blood,  Orlna 

Coaqplaxlty 

Tima,  Skill  Laval  and  Bquipoant 

Naadad  to  Parfom  Tast 

The  primary  variable  used  to  develop  the  Laboratory  APGs  was 
the  department  in  which  the  laboratory  test  would  typically  be 
performed.  Thus,  tests  commonly  performed  by  the  different 
laboratory  departments  (e.g.,  hematology,  microbiology, 
toxicology)  were  assigned  to  different  APGs.  While  the  testing 
method  was  selected  as  a  classification  variable,  it  was  used  in 
a  limited  way.  As  a  result,  different  methods  for  performing  the 
same  test  were  usually  assigned  to  the  same  APG.  This  appears  to 
be  an  appropriate  decision.  Secondly,  tests  that  required  more 
time,  technicians  with  greater  skill  levels,  or  exi.ansive 
equipment,  were  assigned  to  different  APGs.  Finally,  the 
laboratory  value  units  developed  by  the  American  College  of 
Pathology  were  utilized  to  complete  the  Laboratory  APGs.  A 
listing  of  the  Laboratory  APGs  is  contained  in  Appendix  E. 

There  are  20  Radiology  APGs.  There  were  four  classification 
variables  used  in  the  formation  of  the  Radiology  APGs.  Table  7 
contains  the  radiology  classification  variables  and  examples. 
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nuUil  7  sadielogy  XPQm  Classifieatioii  variablM 


1  CLASSZFZCATZOIM  VIRZABLI 

BZAMPLS 

NRI,  CAT 

Contrast  Media 

Used  or  Not  Used 

Anatomic  Site 

Digestive,  Circulatory 

Purpose 

Diagnostic,  Therapeutic 

The  type  of  equipment  (MRI,  CT,  plain  film,  etc.)  was 
utilized  as  the  principal  classification  veuriable  in  the 
formulation  of  the  Radiology  APGs.  This  is  appropriate  since  the 
cost  of  radiology  equipment  varies  considerably  across  the 
different  types  of  radiological  procedures.  A  listing  of  the 
Radiology  APGs  is  contained  in  Appendix  D. 

The  subcategory  Ancillary  Tests  and  Procedures  accounted  for 
15  APGs.  Ancillary  procedures,  by  definition,  are  procedures 
that  do  not  dominate  the  time  and  resources  extended  during  a 
visit.  However,  ancillary  procedures  performed  as  part  of  a 
medical  visit  do  increase  the  actual  cost  of  the  visit. 

Ancillary  procedures  include  immunizations,  which  are  divided 
into  three  APGs  based  primarily  on  the  cost  of  the  vaccine. 

Other  ancillary  tests  and  procedures  include  introduction  of 
needles  and  catheters,  simple  anoscope,  biofeedbach,  and 
cardiogram.  A  complete  listing  of  the  Ancillary  Tests  and 
Procedures  APGs  can  be  found  in  Appendix  E. 

There  are  eight  Incidental  Procedxire  (ancillary)  APGs.  These 
eight  APGs  can  be  subdivided  into  three  major  areas:  (a) 
professional  service  (1  APG) ,  (b)  mental  health  (5  APGs)  and  (c) 
radiology  (2  APGs).  Appendix  F  contains  a  listing  of  all 
Incidental  Procedure  APGs. 

There  are  three  APGs  for  Chemotherapy  Drugs.  These  APGs  are 
based  on  the  cost  of  the  chemotherapy  drug  (Appendix  G) . 
Additionally,  there  are  two  Significant  Procedure  APGs  that  are 
based  on  the  route  of  administration  of  the  chemotherapy  (e.g., 

IV  push  versus  continuous  Infusion,  Appendix  H) .  Therefore,  the 
payment  for  a  chemotherapy  visit  consists  of  two  APGs,  one  for 
the  route  of  administration  and  one  for  the  chemotherapy  drug. 

There  are  two  Pathology  Ancillary  Service  APGs  based  on  the 
complexity  of  the  pathology  test.  Pathology  test  procedures 
requiring  greater  time  or  skill  level  are  assigned  to  the  Complex 
Pathology  Ancillary  Service  APG.  Those  requiring  less  time  or 
skill  are  assigned  to  the  Simple  Pathology  Ancillary  Service  APG. 
Appendix  I  contains  the  listing  of  these  APGs. 


20 


Th«  final  Ancillary  Sarvica  AP6  is  tha  Anasthasia  APG. 
Anasthasiology  procaduras  ara  all  assignad  to  a  singla  APG.  This 
is  consistant  with  CPT  coding  ^ich  doas  not  diffarantiata 
batvaan  local  and  ganaral  anasthasia.  Tha  Anasthasia  APG  is 
listad  in  J^pandix  J. 

Simary  of  tha  APG  systMi 

Tha  Aabulatory  Patiant  Groups  ara  a  visit-basad  aabulatory 
raiabursaaant  classification  systaa  dasignad  to  axplain  tha 
amount  and  typa  of  rasourcas  consuaad  in  an  ambulatory  visit. 
Patiant  visits  in  aach  APG  hava  similar  clinical  characteristics 
and  raquira  lika  amounts  of  rasourcas.  Thera  ara  297  groups  in 
tha  APG  system  ranging  in  value  from  1  to  977  (APG  groups  are  not 
numbered  consecutively) .  Tha  system  is  dasignad  to  cover  tha 
full  range  of  ambulatory  services.  At  tha  time  of  this 
investigation  tha  APGs  contained  145  Significant  Procedure  APGs, 
80  Medical  APGs,  and  72  Ancillary  APGs.  Diagram  3  provides  a 
schematic  of  tha  APG  system. 

Tha  APG  system  incorporates  three  methods  of  collapsing  APGs 
into  a  singla  payment*  These  three  ara  (a)  significant  procedure 
consolidation,  (b)  ancillary  packaging,  and  (c)  multiple 
significant  procedure  and  ancillary  discounting.  Significant 
procedure  consolidation  refers  to  the  collapsing  of  multiple 
related  Significant  Procedure  APGs  into  a  singla  APG  (Sulvetta, 
1992) . 

Ancillary  packaging  refers  to  the  inclusion  of  certain 
ancillary  services  into  tha  APG  payment  rata  for  a  Significant 
Procedure  or  Medical  APG.  It  should  be  noted  that  while  the  APGs 
were  designed  to  be  clinically  meaningful,  the  ancillary 
packaging  was  not.  It  is  based  on  a  list  of  29  APG  groups  that 
are  always  packaged.  The  Incidental  APGs  are  always  packaged  as 
well. 

The  final  method  of  collapsing  APGs  is  multiple  significant 
procedure  and  ancillary  disco\inting.  The  APG  developers 
recommend  that  when  multiple  unrelated  significant  procedures  are 
performed,  the  first  is  reimbursed  at  100%  of  the  payment  amoxint, 
the  second  at  40%,  and  the  third  and  subsequent  APGs  at  20%. 
According  to  the  APG  final  report,  duplicate  Significant 
Procedure  APGs  are  not  collapsed  or  discounted.  However, 
according  to  the  software  package,  version  1.0,  duplicate 
significant  procedure  APGs  are  consolidated.  Duplicate 
laboratory  APGs  are  reimbursed  at  the  rate  of  100%  for  the  first 
and  80%  for  subsequent  APGs.  Duplicate  nonpackaged, 
nonlaboratory  tests  are  reimbursed  under  the  same  discoxmt  rates 
applied  to  significant  procedures  (100%,  40%,  20%,  etc.). 
Unfortunately,  there  is  no  rationale  or  data  in  the  final  3M-HIS 
report  regarding  how  these  discount  rates  were  derived. 
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An  effective  evaluation  of  any  anbulatory  classification 
system  is  best  accomplished  through  the  use  of  a  large  data  base 
containing  a  diversity  of  patients  (e.g. ,  age  and  gender)  and 
types  of  visit  (e.g.,  procedures  and  diagnoses).  The  ACES  team 
used  a  sample  of  data  from  the  Army  Medical  Department's 
Ambulatory  Care  Data  Base  (ACDB)  study  which  meets  these 
requirements  (Georgoulakis  et  al.,  1988).  Researchers  con¬ 
ducting  the  ACDB  study  collected  clinical  data  on  visits  from 
all  outpatient  departments.  During  the  21-month  data  collection 
phase  of  the  study,  over  3.1  million  patient  visits  were  recorded 
from  six  study  hospitals.  These  visits  represented  care  provided 
by  more  than  4,000  health  care  providers  across  all  Army 
outpatient  medical  specialties.  For  the  purpose  of  this  study, 
the  researchers  randomly  selected  516,006  visits  from  a  cleaned 
data  set  of  over  a  million  visits,  drawn  from  the  3.1  million. 
This  data  is  referred  to  as  Sample  1. 

Data  Colleotloa  Instruments 

Because  of  the  magnitude  of  the  project,  Mar)c  Sense 
Technology  was  selected  as  the  most  appropriate  and  cost 
efficient  method  of  data  collection.  Mark  Sense  Technology 
allows  for  pencil  entries  to  be  electronically  scanned  for  data 
and  subsequently  entered  into  a  computerized  data  base.  In  order 
to  gain  the  most  benefit  from  the  study,  a  data  collection  form 
was  developed  for  each  specialty.  The  patient  collection 
instruments  consisted  of  the  same  categories  of  data  elements 
across  all  specialties.  The  forms  consisted  of  four  sections. 

The  first  section  was  completed  by  the  patient  and  consisted  of 
identifying  information  (e.g.,  social  security  number,  age).  The 
second  section  contained  administrative  information  that  was 
completed  by  the  clinic  receptionist  or  secretary  (e.g.,  location 
of  visit) .  The  third  and  fourth  sections  recpaired  completion  by 
health  care  providers.  Elements  in  this  section  included  length 
of  time  spent  with  the  patient,  diagnoses  and  procedures, 
disposition,  etc. 


Study  Hospitals 

The  six  hospitals  selected  for  the  study  have  diverse 
missions  and  populations  and  constitute  a  representative  sample 
of  Army  Medical  Department  health  care.  Collectively,  these 
hospitals  serve  a  catchment  area  population  of  nearly  a  half 
million  (424,000)  beneficiaries.  For  example,  Brooke  Army 
Medical  Center  (BAMC) ,  Fort  Sam  Houston,  San  Antonio,  Texas,  is  a 
500  bed  facility  which,  in  addition  to  providing  a  complete  array 
of  outpatient  services,  is  also  a  teaching  hospital  and  operates 
a  Level  I  trauma  center.  BAMC  serves  over  17,000  active-duty 
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Bilitary  personnel,  53,000  military  family  members,  and  39,000 
retired  military  beneficiaries  (Berman,  Coleridge,  NcMurray, 

1989) .  Additionally,  BAMC  serves  as  one  of  three  trauma  centers 
in  San  Antonio  and  accepts  all  unstable  civilian  emergencies 
within  its  geographic  catchment  area.  Womack  Army  Medical  Center 
(WANC) ,  Fort  Bragg,  Fayetteville,  North  Carolina,  is  a  300-bed 
facility  providing  extensive  outpatient  services  and  contains  a 
Level  II  tra\ima  center.  WAMC  provides  care  to  the  82nd  Airborne 
Division,  as  well  as  to  large  family  member  and  retired  military 
populations.  The  total  population  served  is  in  excess  of  125,000 
beneficiaries.  The  remaining  fotir  hospitals  in  the  study  operate 
Level  III  emergency  departments.  Noncrief  Army  Commxinity 
Hospital,  Columbia,  Fort  Jackson,  South  Carolina,  provides 
services  to  a  large  population  of  basic  trainees,  some  tenant 
troops  (troops  who  have  their  headquarters  at  a  different 
installation) ,  retirees,  and  family  members.  Moncrief  also 
provides  a  full  array  of  outpatient  services  and  operates  175- 
beds.  Moncrief 's  catchment  population  contains  slightly  more 
than  55,000  beneficiaries.  Blanchfield  Army  Community  Hospital, 
Clarksville,  Fort  Campbell,  Kentucky,  is  a  200-bed  facility  and 
provides  services  to  the  101st  Airborne  Division,  their  family 
members  and  a  retired  military  population.  The  beneficiary 
population  of  Blanchfield  is  approximately  70,000.  Bayne-Jones 
Army  Hospital,  Fort  Polk,  Leesville,  Louisiana,  operates  150-beds 
and  provides  a  full  array  of  outpatient  services  to  service 
members,  their  families,  and  retirees.  Bayne-Jones'  catchment 
population  is  around  40,000.  The  final  MTF  included  in  the  study 
was  Fox  Army  Community  Hospital  at  Redstone  Arsenal  in 
Huntsville,  Alabama.  This  hospital  seirves  a  stable  military  and 
beneficiary  population  of  approximately  25,000  individuals.  Fox 
primarily  provides  outpatient  services  and  is  a  100-bed  facility. 


Clinical  Reliability  of  the  Data 

To  provide  an  accurate  and  objective  assessment  of  the 
quality  of  the  data  collected  in  the  ACDB,  a  standardized  scoring 
instnuaent  was  developed.  Utilizing  a  modified  Delphi  technique 
(Polit  &  Hungler,  1983) ,  the  most  important  administrative  and 
clinical  data  elements  collected  in  the  patient  visits  were 
determined.  Each  of  the  data  elements  was  then  discussed,  rank 
ordered,  and  assigned  a  relative  value  in  terms  of  importance  to  , 

the  study.  Using  this  weighing  process,  members  of  the  study 
group  selected  three  administrative  elements  and  two  clinical 
data  elements.  The  data  elements  which  represented  the  ^ 

administrative  area  included  the  sponsor's  social  security  number 
with  the  patient's  family  member  prefix,  the  date  of  visit,  and 
the  clinic  code.  The  selected  clinical  data  elements  consisted 
of  the  primary  diagnosis  and  procedure  code.  Following  a  pilot 
study,  a  sample  of  9,015  medical  records  was  compared  with  the 
ACDB  records.  An  analysis  of  the  records  indicated  a  mean  score 
of  10.56  (11  was  the  maximum  score)  and  a  standard  deviation  of 
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1.27.  The  high  mean  scores  indicate  an  extremely  high  degree  of 
reliability  between  the  medical  record  and  the  ACOB  record. 

Diagnostio  and  Procedural  Code  Remapping 

Under  the  direction  of  the  physician  member  of  the  ACES 
staff,  the  diagnoses  and  procediire  codes  that  were  extended  in 
the  ACDB  study  were  recoded  into  conventional  ICD-S-CM  and  CPT-4 
nomenclature.  Consultants  from  various  specialties  assisted  in 
recoding  the  more  esoteric  procedures.  Clinical  department 
chiefs  at  BAMC  provided  most  consultations.  The  proximity  of 
BANC  simplified  in-person  and  telephonic  consultations. 

Unfortunately,  many  consultants  were  unfamiliar  with  CPT-4 
codes,  so  they  provided  information  that  the  staff  physician  used 
to  recode  the  extended  procedure  codes.  In  these  cases,  the 
consultants  did  not  provide  the  actual  codes,  but  their  input 
assisted  the  staff  physician  in  medcing  selections.  This  method 
of  code  selection  offered  greater  uniformity  and  reduced 
specialty  bias  in  the  recoding  process. 

Some  procedures  listed  on  the  data  collection  forms  were  more 
specific  and  some  less  specific  than  those  in  CPT-4.  When  the 
listed  procedure  possessed  multiple  CPT-4  counterparts,  a  CPT-4 
code  of  common  or  medi\im  technical  weight  was  assigned.  This  is 
especially  evident  in  assignment  of  codes  for  surgical 
procedures.  CPT-4  specifies  surgical  procedures  by  anatomical 
site,  whereas  the  ACDB  clinical  data  does  not. 

The  lists  of  codes  for  diagnoses  were  developed  based  on  ICD- 
9-CM.  Additional  codes  were  created  so  that  more  specificity 
regarding  diagnoses  could  be  captvired.  Although  these  expanded 
codes  provided  valuable  information,  they  presented  a  problem  in 
that  the  algorithms  being  used  for  classification  recognized  only 
valid  ICD-9-CM  codes.  Therefore,  it  was  necessary  to  map  any 
modified  diagnoses  codes  to  the  most  equivalent  ICD-9-CM  code. 

During  the  ACDB  study,  a  total  of  5,990  different  diagnoses 
codes  were  utilized.  Of  these  codes,  a  little  less  than  one 
third  (1,890)  were  modified  ICD-9-CM  codes. 

Two  companies.  Code  3  and  Health  Systems  International  were 
contracted  to  remap  the  extended  diagnoses  and  procedure  codes  to 
the  ICD-9-CM  and  CPT-4  classification  system,  respectively.  This 
involved  approximately  70%  of  the  diagnoses  and  procedures  that 
required  remapping.  In  most  cases.  Code  3  mapping  of  diagnoses 
was  used.  Specialty  areas  either  not  coded  or  only  partially 
coded  by  Code  3  were  Nutrition  Care,  Social  Work,  Psychology, 
Occupational  Therapy,  and  those  portions  of  Physical  Therapy  and 
Orthopedics  having  to  do  with  appliances  and  durable  medical 
equipment . 
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Of  the  1,890  modified  codes,  101  were  from  the  Social  Work 
forms.  Of  all  the  diagnosis  mapping,  this  area  was  the  most 
difficult  because  many  problems  did  not  lend  themselves  to  the 
disease  classification  system.  Examples  of  problems  are  (a) 
Illiterate,  (b)  poor  money  management,  (c)  unreliable 
transportation,  and  (d)  resource  delay  responding  to  need. 
However,  expertise  in  this  area  was  available  within  the  study 
group,  and  the  most  appropriate  ICO-S-CM  choices  were  made. 
Diagnosis  mapping  was  reviewed  by  specialists  in  many  areas  and 
their  input  was  used  to  produce  the  final  map. 

The  percentage  of  diagnoses  and  procedures  reqpiiring  recoding 
varied  among  specialties.  For  example,  all  procedures  listed  on 
the  Neurology  Clinic  form  were  bona  fide  CPT-4  codes,  whereas  all 
procedures  listed  for  the  Nutrition  Care  Clinic  were  extended 
codes  not  found  in  CPT-4.  CPT-4  is  designed  for  physician 
services . 

Many  specific  procedures,  and  frequently  minor  ones,  with  no 
corresponding  CPT~4  codes  were  recoded  to  general  services  codes 
(minimal,  brief,  extended  service,  etc.).  Because  of  the  nature 
of  the  CPT-4  manual  this  occurred  more  frequently  with  the 
primary  care  and  non-surgical  specialties.  It  contains  more 
codes  for  surgical  procedures  thus  allowing  for  greater 
specificity  in  that  area. 

Twenty-one  of  the  50  most  commonly  used  procedures  required 
coding  to  general  services.  The  assigned  level  of  service 
generally  corresponded  to  the  estimated  amount  of  time  required 
to  perform  the  indicated  procedure  (less  than  15  minutes  was 
minimal,  15  to  30  minutes  was  counted  as  brief,  etc.)  Supplies 
and  other  resources  consumed  also  received  consideration  during 
the  assignment  to  general  services  procedures. 

Many  ACDB  visits  contain  multiple  procedures.  Because  a 
number  of  procedures  designated  on  the  data  collection  forms  were 
recoded  to  general  services,  some  visits  appear  to  be  a 
combination  of  two  or  more  general  services  (such  as  a  minimal 
service  visit  plus  a  brief  service  visit) .  If  two  codes  were 
mapped  to  the  same  code,  duplicates  were  eliminated.  Appendices 
K  and  L  contain  code  conversions  for  procedures  and  diagnoses, 
respectively. 

Another  problem  arising  over  coding  conventions  used  on  the 
data  collection  forms  centered  around  the  ICD-9-CM  diagnosis  code 
V655,  described  as  "person  with  feared  complaint  in  whom  no 
diagnosis  was  made.”  This  code  was  listed  on  the  forms  as  "No 
Problem  Noted”  and  was  available  for  use  by  all  health  care 
providers  involved  in  the  data  collection  effort. 

As  more  than  8%  of  visits  in  the  data  base  contained  this 
diagnosis,  a  careful  analysis  by  clinic  was  performed.  A  good 
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n\inb«r  of  the  V655  diagnoses  were  for  various  types  of  physical 
exans,  including  eye  exams. 

To  provide  more  precision  in  visits  where  V655  was  used, 
several  corrective  steps  were  taken.  If  a  meaningful,  secondary 
diagnosis  had  been  provided,  then  that  diagnosis  was  used.  If  no 
secondary  diagnosis  had  been  provided,  then  other  V  codes  with  a 
higher  degree  of  specificity  were  selected  by  the  research 
physician  on  the  team. 

Speoial  Coding  Considerations 

In  order  to  use  pertinent  ancillary  services  data  (e.g. , 
number  and  type  of  x>rays,  number  of  prescriptions,  number  of 
laboratory  tests) ,  information  had  to  be  translated  into  a  coding 
format.  For  example,  the  Ordered  Out  of  Clinic  data  element 
contained  information  on  specific  types  of  x-*rays  like  CT  Scan 
and  MR  Scan.  However,  no  CPT-4  code  was  used  to  designate  which 
type  of  CT  Scan  or  MR  Scan  was  used.  The  study  team  physician 
reviewed  the  data  to  determine  the  most  appropriate  codes  in  each 
case.  In  some  clinics,  there  was  a  possibility  that  a  particular 
radiological  procedure  might  have  been  marked  on  both  the  front 
and  back  of  the  form.  To  avoid  double  counting  of  radiological 
procedures,  the  algorithm  contained  in  Table  8  was  developed. 

Some  of  the  information  from  the  front  of  the  form  was 
converted  into  a  CPT'-4  procedure  code.  If,  by  converting  this 
information,  the  number  of  procedures  exceeded  13,  the  additional 
procedure  was  dropped.  Since  there  were  so  few  cases  that 
exceeded  13,  it  was  not  considered  to  be  a  problem.  Table  8 
contains  a  list  of  the  radiological  and  other  special  procedures 
with  their  assigned  CPT~4  codes. 
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TABLE  8  Rmdiologioal  and  Othar  Spaelal  Prooaduras 


PROCEDURE 

CPT-4  CODE 

Barium  Study 

74270 

IVP 

74400  (X£  74415  waa  marked  on  the  back  of  the 
form,  then  74415  was  used  instead  of  74400). 

CT  Scan 

70470  (If  71250  was  marked  on  the  back  of  the 
form,  then  71250  was  used  instead) . 

70550 

Ultrasound 

76700  (If  a  code  fell  within  the  range  of 
76500-76999  and  was  mar)ced  on  the  back  of  the 
form,  then  that  code  was  used  instead) . 

Nuclear  Madiclne 

78801  (If  a  code  fell  within  the  range  of 
78000-79999  and  was  marlced  on  the  back  of  the 
form,  then  that  code  was  used  instead) . 

1  Angiographic 

75501 

1  Adaptive  Appliance 

99070 

EEC 

95819  (If  a  code  fell  within  the  range  of 
95819-95823  and  was  marked  on  the  back  of  the 
form,  than  that  coda  was  used  instead). 

Pulmonary 

94010 

EMC 

95860  (If  a  code  was  within  the  range  of 
95860-95869  and  was  marked  on  the  back  of  the 
form,  then  that  code  was  used) . 

Cost  Msthodology 

To  accurately  evaluate  the  various  ambulatory  classification 
systems,  the  development  of  an  equitable  per  visit  cost  was 
necessary.  This  presented  a  significant  challenge  in  that  it 
required  a  comprehensive  individual  cost  for  each  patient 
encounter  (visit)  in  the  ACDB  data  file. 

The  study  team  developed  four  different  methods  to 
approximate  a  visit  cost.  The  development  of  the  various 
methodologies  was  necessary  because  military  hospitals  do  not  use 
a  civilian  type  cost  methodology  that  is  capable  of  producing  a 
"bill"  or  more  precisely  a  "cost"  for  each  individual  visit. 
Military  hospitals  are  funded  from  various  funding  sources.  For 
example,  military  pay  and  allowances  are  paid  from  a  general  fund 
account  and  may  be  regarded  as  "sunk"  costs  in  that  they  are  paid 
to  military  health  care  providers  regardless  of  the  number  of 
patients  for  whom  they  provide  care.  Civilian  health  care 
provider  salaries  and  benefits  are  resourced  from  major  command 
allocation  of  fxmds,  balanced  with  authorized  personnel  ceilings. 
The  MTF  commanders,  once  given  their  allocacions  of  personnel. 
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hav«  ncminal  authority  to  nanaga  personnel  and  associated  costs. 
Noraal  capital  expenses,  new  buildings,  and  major  equipment  are 
provided  subject  to  availability  of  funds  from  major  commands  or 
higher  command  levels  and  are  not  included  in  the  hospital's 
operating  budget. 

Utilities  are  considered  installation  operating  expenses  and, 
as  such,  are  not  included  in  the  hospital's  operating  budget. 
However,  due  to  the  increased  emphasis  on  cost  recovery  for  these 
and  other  services,  these  costs  are  now  contained  in  the  Medical 
Expense  Performance  Report  Systui  (NEPRS)  at  the  NTF  level. 
Finally,  it  was  not  possible  for  the  study  team  to  develop  cost 
methodologies  associated  with  indirect  health  care  costs,  such  as 
provider  malpractice  insurance,  forms,  etc.  Nevertheless,  as  the 
military  adapts  to  new  ambulatory  costing  and  resource  allocation 
methodo]  gies,  all  inclusive  expense  data  is  vital  to  insiure  fair 
and  egul..able  MTF  ftinding. 

Definitions  of  Cost  Formula  Coiqponents 

The  following  are  descriptions  of  the  various  components 
which  m2dce  up  the  cost  formulas: 

AlKeXUABX:  For  those  laboratory  procedures  indicated  by  CPT 
procedure  codes  within  the  range  of  80002>-89399,  a  percentage  of 
the  CHAMPUS  reimbursement  rate  was  used.  To  arrive  at  this 
percentage,  a  military  average  for  laboratory  was  calculated 
(total  number  of  visits  in  the  sample,  516,006,  multiplied  by  the 
average  per  visit  MEPRS  laboratory  reimbursement  of  $3.36).  This 
total  was  divided  by  the  actual  number  of  laboratory  procedures 
performed  (152,982)  to  provide  an  average  cost  per  procedxire  of 
$11.33.  The  average  cost  for  all  CHAMPUS  laboratory  procedures 
was  $18.25.  The  percentage  of  military  to  CHAMPUS  laboratory 
cost  ($11.33/$18.25)  was  62.1%.  This  percentage  was  applied  to 
laboratory  procedures. 

CHAMPUS:  These  rates  are  based  on  the  CHAMPUS  prevailing  rate 
for  each  CPT  procedure.  CHAMPUS  prevailing  rates  are  the  amount 
of  money  paid  on  a  total  number  of  claims  for  a  particular  state. 
The  claims  are  paid  at  the  80th  percentile  as  the  prevailing  rate 
for  the  procedure  in  that  state.  The  CHAMPUS  prevailing  rates  in 
this  study  were  the  averages  of  the  regional  rates  at  the  time  of 
data  collection.  Additionally,  the  CHAMPUS  prevailing  rate 
consists  of  both  a  technical  and  a  professional  component.  The 
technical  component  accounts  for  60%  of  the  prevailing  rate  and 
the  professional  component  accounts  for  the  remaining  40%. 

fiUySAH:  An  average  procedure  cost  per  clinic  group  was  employed 
for  calculating  a  military  supply  cost.  This  average  was 
computed  by  taking  the  sum  of  all  CHAMPUS  procedure  costs  for  a 
clinic  grouping  divided  by  the  n^uBber  of  visits  in  that 
particular  grouping. 
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WJ^DCOMPi  The  facility  component  is  obtained  by  using  the 
following  formula:  AVERAGE  PROCEDURE  COST  PER  MINUTE  MULTIPLIED 
BY  PRIMARY  PROVIDER  TIME.  The  average  procedure  cost  (AVGPROC 
COST)  is  60%  of  the  sum  of  the  procedure  costs  for  all  visits 
within  a  clinic  grouping  divided  by  the  sum  of  the  providers' 
time  for  all  visits  within  a  clinic  grouping.  (60%  represents 
the  technical  component  of  the  CHAMPUS  fee.) 

LAB:  The  number  of  laboratory  procedures  ordered  during  a  visit 
was  indicated  on  the  front  of  the  data  collection  form.  This 
nxuBber  was  then  multiplied  by  a  computed  average  cost.  The 
average  cost  for  laboratory  was  calculated  by  multiplying  the 
total  number  of  visits  in  the  sample  (516,006)  by  the  military 
(MEPRS)  average  reimbursement  per  visit  of  $3.36.  This  total  was 
divided  by  the  actual  number  of  procedures  performed  (152,982)  in 
the  sample  to  provide  an  average  cost  of  $11.33  (see  Table  9). 

LABOR:  The  labor  cost  component  used  in  the  formulas  consisted 
of  a  combination  of  salary  and  benefits  for  military  and  salary 
only  for  civilians.  It  is  determined  by  minutes  of  contact  time 
with  patients.  The  military  labor  costs  were  derived  from  the 
Composite  Standard  Rates  for  Costing  Personnel  Services>Military. 
These  composite  standard  rates  for  each  grade  are  published 
annually  by  Department  of  the  Army,  Director  of  Finance  and 
Accounting,  Security  Assistance  and  Cost  and  Property  Accounting 
Division,  Indianapolis,  Indiana,  since  data  were  collected 
across  2  fiscal  years,  the  appropriate  rate  for  each  of  the  study 
years  was  used  to  determine  labor  costs.  The  published  annual 
cost  (salary  and  benefits  exclusive  of  medical  incentives)  for 
each  military  pay  grade  was  divided  by  2080  (duty  hoiurs  per  year) 
to  derive  a  basic  hourly  rate.  This  hourly  rate  was  then  divided 
by  60  to  obtain  a  rate/minute  scale  required  by  this  study.  The 
Civilian  Health  Care  Provider  Composite  Standard  Cost  Rates  were 
derived  from  the  General  Schedule  Salary  Tables  No.  70  (FY85) , 

No.  71  (FY86) ,  No.  72  (FY87) .  These  tables  are  published  by  the 
Office  of  Personnel  Management,  Assistant  Director  for  Pay  and 
Benefits,  Washington,  D.C.  For  purposes  of  the  study,  the  median 
step  level  of  5  was  used  within  each  grade.  The  annual  salary 
was  then  divided  by  2087  hours  (number  of  civilian  productive 
hours  in  a  calendar  year)  to  derive  a  basic  hourly  rate.  The 
hourly  rate  was  then  divided  by  60  to  obtain  a  rate/per  minute 
scale. 

BZ:  An  average  cost  per  prescription  ordered  was  calculated 
based  on  the  available  MEPRS  data.  The  MEPRS  cost  is  spread  over 
all  visits  without  taking  into  consideration  whether  a 
prescription  was  actually  ordered  for  a  particular  visit.  In 
order  to  use  the  more  specific  visit  services  which  were 
contained  in  the  ACDB,  it  was  necessary  to  compute  an  average 
cost  per  prescription  and  multiply  this  by  the  nximber  of 
prescriptions  ordered  for  a  particular  visit.  The  computations 
for  obtaining  the  average  cost  employ  the  MEPRS  average  rate  per 
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visit  ($5.43)  Bultiplisd  by  the  total  nuaber  of  visits  (516,006). 
The  result  was  the  total  reisbursment  ($2,801,9X2.00).  This 
total  rate  irats  divided  by  the  actual  nuaber  of  prescriptions 
(264,070)  filled  to  detenine  average  cost  per  unit  ($10.61) 
(Table  9) . 

X-KAY!  The  charge  for  this  service  was  obtained  by  using  39%  of 
the  CHAMPUS  rate  for  those  procedures  contained  in  the  CPT-4  code 
range  of  70002-79999.  Since  X-ray  procedures  have  such  a  vide 
range  of  costs  ($27.30  for  a  plain  filn  to  $661.00  for  a  CT 
Scan) ,  it  was  decided  that  a  percentage  rather  than  the  flat 
military  (MEPRS)  rate  would  be  more  appropriate.  The  total 
reimbursement  was  calculated  by  multiplying  the  number  of  visits 
(516,006)  in  the  sample  by  the  average  MEPRS  reimbursement  per 
visit  ($2.49)  for  a  total  reimbursement  of  $1,284,854.90.  This 
was  divided  by  the  number  of  plain  films  (55,308)  for  an  average 
military  reimbursement  of  $23.23  per  plain  film.  This  ratio 
($23.23/$59.52)  of  military  to  GRAMPUS  was  39%.  This  percentage 
was  applied  to  all  radiological  procedures  including  high 
technology  procedures  like  MRI,  CT  Scan,  etc. 


TABLE  9  Laboratory  and  Prescription  Average  Costs 


TOTAL 

VISITS 

GOST  PER 
VISIT 

TOTAL  COST 

N  OP 

PROC 

PER 

UNIT 

lAB 

516,006 

$3.36 

$1,733,780.00 

152,982 

$11.33 

RX 

516,006 

$5.43 

$2,801,912.00 

264,070 

$10.61 

other  special  Cost  Considerations 


The  Inclusion  of  x-ray  costs  in  the  study  formulas  presented 
a  special  challenge  to  the  study  group  as  only  the  number  and  the 
general  types  of  x-rays  were  included  in  the  data  collection 
instrxunent  (e.g.,  plain  films,  CT  scan).  To  capture  the  cost  of 
this  important  aspect  of  medical  care,  a  staff  physician  assigned 
a  CPT-4  x-ray  procedure  code  to  each  clinic.  The  decision  to 
assign  a  particular  code  to  a  clinic  was  based  on  the  most  common 
type  of  x-ray  for  that  clinic. 

^  Some  of  the  CPT-4  procedure  codes  used  in  the  study  had  no 

corresponding  CHAMPUS  costs.  In  order  to  use  these  codes,  the 
physician  assigned  to  the  team  selected  a  related  CPT-4  code  to 
>  substitute  for  costing  purposes. 

The  Pain  Clinic  presented  another  situation  which  required 
special  treatment.  Because  of  the  specificity  of  the  data 
collection  form,  duplication  of  documentation  for  injections 
sometimes  occurred.  To  correct  this  double  coiinting,  an 
algorithm  was  written  which  grouped  certain  CPT-4  procedures 
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together  and  assigned  a  cost  based  on  the  most  expensive 
procedure. 


Sunary  of  Cost  Methodology 

In  sunary,  the  ACES  teas  developed  cost  nethodologies  using 
a  variety  of  sources  (e.g.,  CHAMPUS  prevailing  rates,  MEPRS  cost 
data)  to  calculate  resource  utilization  for  each  eilitary  health 
care  visit.  The  developnent  of  each  equation  was  an  effort  to 
"accurately  account"  for  costs  involved  in  a  nedical  visit  in  a 
military  health  care  setting. 

The  four  cost  methodologies,  with  descriptions  follow.  The 
first  formula  primarily  uses  military  costs,  the  second,  civilian 
costs.  The  two  remaining  formulas  represent  partial  costs. 

C0ST3  captures  military  labor,  and  C0ST4  contains  reimbursable 
costs  in  the  current  military  system. 


Cost  Formulas 

A  brief  explanation  of  each  costing  methodology  follows: 

COSTl  «  FACCDMP  -I-  X-RAT  ■¥  LAB  +  RX  +  LABOR. 

This  equation  is  a  combination  of  actual  and  estimated 
military  costs.  This  formula  represents  the  most  accurate 
estimate  of  military  costs  for  a  military  visit. 

COST2  -  CHAMPns  PROCBDORS  RATE. 

The  CHAMPUS  procedure  rate  consisted  of  the  total  charges 
(100%  of  CHAMPUS  rate)  for  each  type  of  office  visit, 

(e.g.,  brief,  intermediate  and  comprehensive)  and  100%  of 
the  CHAMPUS  rate  for  X*-rays  and  Laboratory  procedures. 

COST3  »  Provider  Labor  Only. 

This  costing  methodology  accounts  for  only  the  cost  of  the 

provider  time  for  a  visit.  The  value  of  time  provided  by 

the  health  care  professional  was  based  on  the  mean  salary 

and  benefits  determined  by  the  Government  Accounting  Office 

for  the  particular  rank  and  grade.  No  attempt  was  made  to 

include  the  various  specialty  pay  and  bonuses  provided  to 

physicians.  « 

COST4  «  (.055  multiplied  by  CLBMAR)  +  X-RAT  +  ARCILLART  +  LAB 
+  RX. 

C0ST4  represents  the  sum  of  reimbxirsable  costs  as  they 
ciirrently  exist  in  the  Army  Medical  Department.  It 
includes  a  computed  military  supply  cost.  The  5.5%  of  the 
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CLEMAN  r«pr«s*nts  this  cc^mtsd  supply  cost.  This 
psrcsntags  was  dsrivsd  with  tha  assistancs  of  Hsrb 
Pillsors,  NSW  York  Stats  OspartMnt  of  Public  Hsalth.  Ths 
5.5%  military  supply  cost  par  procsdurs  comparss  favorably 
with  ths  supply  cost  dsvslopsd  and  utilixsd  for 
rsimburssBsnt  by  ths  Nsw  York  Stats  Dspartmsnt  of  Hsalth. 

Ths  supply  costs  ars  bassd  on  ths  avsrags  procsdurs  costs 
for  a  particular  clinic. 

CorrslatioB  Among  Cost  Msthodologiss 

Thors  ars  a  numbsr  of  msthods  availabls  to  dstsrmins  ths 
rslationship  among  cost  msthodologiss.  Ths  most  msaningful 
msthodology  sxaminss  ths  amount  of  variancs  accoimtsd  for  by  sach 
of  ths  cost  aquations.  Ths  rslationship  among  ths  cost 
msthodologiss  is  providsd  in  Tabls  10.  COSTl  and  COST3  ars 
highly  corrslatsd  (.8)  largsly  bscauss  of  ths  fact  that  COSTl 
includes  COST3.  COSTl  and  C0ST4  ars  modsratsly  corrslatsd  (.5). 
Much  of  this  correlation  may  be  ths  result  of  ths  common 
variables  shared  by  both,  including  x-ray,  prescription,  and 
laboratory  costs.  COST2  has  a  low  correlation  (.2-. 3)  with  ths 
military  derived  cost  formulas.  COST3  and  COST4  have  the  lowest 
correlation  (.1).  This  may  be  expected  since  there  are  no  common 
variables  and  many  procedures  require  no  supplies  (e.g., 
psychotherapy) .  Although  all  correlations  are  statistically 
significant  (p<.05),  this  may  be  due  to  the  large  sample  size 
(516,006).  Therefore,  it  may  be  more  appropriate  to  consider  the 
magnitude  of  the  correlation. 

TABLE  10  Relationship  Among  cost  Msthodologiss 
Correlation  Cosffieisnt 


(N  -  516,006) 


COST 

1 

2 

3 

4 

1 

1.000 

2 

0.3959 

1.000 

3 

0.8024 

0.3376 

1.000 

4 

0.5360 

0.2310 

0.1286 

1.000 

p<.05  in  all  cases. 
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miSULTS 


ZBStallatioB  of  BPO  ceaputor  Program 

Tho  study  group  rocolvod  a  aagnatic  taps  containing  the  APG 
software  froB  3N  HIS.  niis  tape  was  installed  at  the  Fort 
Detrick  Data  Processing  Center  (Directorate  of  Information 
Management)  Frederick,  Maryland.  The  Installation  process  is 
described  in  detail  in  the  Ambulatory  Patient  Groups  Installation 
Manual  Version  1.0  (Averill,  et  al.,  1991).  As  noted  in  previous 
reports  (Austin,  1991;  Georgoulakis,  Selles,  t  Bolling,  in  press) 
the  documentation  of  the  APG  software  is  adequate.  However,  some 
of  the  instructions  were  not  sufficiently  descriptive  and  some 
areas  included  significant  errors  (e.g.,  page  2-1,  in  the  heading 
of  the  layout  system,  the  number  of  files  should  be  changed  from 
12  to  13) . 

In  order  to  run  the  APG  program,  a  driver  program  was 
required.  The  programming  expertise  required  to  write  the 
program  was  similar  to  other  ambulatory  classification  systems. 
However,  in  order  to  facilitate  use  of  the  program,  it  would  be 
beneficial  to  include  a  general  driver  program  with  the  instal¬ 
lation  program.  This  is  especially  important  for  facilities  that 
do  not  have  a  computer  programmer  employed. 

The  APG  grouper  ran  efficiently  on  the  Port  Detrick  IBM-3090 
computer.  However,  as  noted  by  Austin,  the  Medical  APGs  require 
code  '90000'  in  the  algorithm  for  APG  assignment.  As  a  result 
the  APG  software  was  modified  to  accommodate  the  Medical  APGs. 

BvaluatioB  Criteria 

The  APGs  were  evaluated  using  five  major  criteria:  clinical 
meaningfulness,  statistical  relevance,  administrative  complexity, 
resource  accoiintability,  and  provider  incentive.  The  first, 
clinical  meaningfulness,  addresses  the  question  "Does  the 
partitioning  of  the  groups  reflect  sound  clinical  judgement?" 

The  second  criteria,  statistical  relevance,  concerns  itself  with 
how  much  of  the  variance  is  explained  by  the  grouping  system. 

When  procedures  and  or  diagnoses  are  closely  related  in  terms  of 
resource  use,  the  resulting  group  payment  rate  will  be  more 
equitable — fewer  cases  will  be  either  over  or  under  compensated. 
Additionally,  the  variation  in  resource  use  should  be  greater 
between  groups  (heterogeneity)  than  within  groups  (homogeneity) . 
If  these  conditions  are  met,  the  system  as  a  whole  should 
maximize  the  explained  cost  variance  attributed  to  the  grouping 
model  (R2),  as  well  as  the  coefficient  of  variation  (CV)  for  each 
group.  The  CV  is  used  as  an  indicator  of  dispersion  in  com¬ 
parison  to  the  mean.  The  smaller  the  dispersion  the  less 
variance  within  the  group.  The  third  criteria,  administrative 
complexity,  is  an  attempt  to  answer  the  question  as  to  how 
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difficult  would  this  systOM  be  to  i^;>leaent  and  operate  in  a 
military  environment.  A  system  that  is  administratively  siiq>le 
and  does  not  require  extensive  new  data  requirements  «rould  be 
most  preferable.  The  fourth  criteria,  from  a  resource  management 
perspective,  asks  how  equitable  is  the  system  in  terms  of 
allocating  resources  to  the  facilities.  The  final  criteria 
addresses  the  issue  of  provider  incentives.  Since  military 
providers  do  not  receive  additional  salaries  for  increased  work 
load  the  system  must  contain  features  that  would  encourage 
provider  cooperation  and  permit  coherent  clinical  management. 

Demographie  Charaeteristios  of  Sample 

The  sample  used  in  this  evaluation  consisted  of  516,006 
clinic  visits  randomly  selected  from  cleaned  subsample  of  over  1 
million  visits  in  the  ACDB.  These  visits  represent  data 
collected  during  the  first  phase  of  the  data  collection  period 
and  contain  complete  patient  demographic  Information.  Prior  to 
entering  this  data  in  the  AP6  grouper  program,  a  series  of 
preliminary  analyses  were  conducted  to  gain  a  greater 
understanding  of  the  population  being  studied.  This  was  felt  to 
be  especially  important,  since  the  APGs  were  being  initially 
designed  as  a  Medicare  reimbiursement  system,  but  have  been 
reported  as  applicable  to  all  populations.  Having  a  sample  with 
a  broad  range  of  ages  provided  an  objective  measure  of  the  APGs 
ability  to  encompass  the  full  range  of  ambulatory  services. 

The  first  analysis  indicated  that  of  the  516,006  visits, 
279,370  (54.15%)  were  male  patients  and  236,548  (45.85%)  were 
female  patients.  In  terms  of  beneficiary  status,  the  retired 
population  (retired  service  members  and  their  family  memJaers  who 
are  eligible  for  care)  represented  a  slightly  greater  percentage 
of  the  sample  (39.41%)  than  the  active  duty  population  (38.09%). 
The  remaining  22.50%  of  the  visits  were  family  members  of  active 
duty  military.  A  complete  analysis  of  all  patients  in  the 
sample,  by  beneficiary  status  and  catchment  area,  is  included  in 
Table  11. 


TABLE  11  Patiaat  Visitat  Baaafioiary  status  and  CateluaaBt  Araa 


(H  -  516,006) 


ACTIVE 

DUTY 

ACTIVE 

DUTY 

OEP 

•ETIREO 

TOTAL 

MJNBEI 

TOTAL 

PERCENT 

1 

PEKCENT 

KSiB 

99M 

1.94 

11508 

2.23 

21966 

4.26 

43472 

8.42 

CMWIELL 

AS062 

8.73 

27716 

5.37 

24108 

4.67 

tQOOO 

18.77 

POLK 

3879 

7.51 

29315 

5.68 

18400 

3.57 

86494 

16.76 

MUfiG 

20512 

3.97 

15079 

2.92 

14305 

2.77 

49886 

9.67 

JAOCSON 

83089 

12.23 

9941 

1.9S 

41916 

8.12 

11955 

22.27 

BANC 

19140 

3.71 

22474 

4.35 

82699 

16.02 

124313 

24.09 

TOTM. 

196579 

38.09 

116033 

22.48 

S!BPS 

39.41 

516006 

100.00 

A  second  analysis  of  the  visit  data  was  conducted  to  provide 
information  on  the  age  and  gender  of  the  patient  population. 
Results  of  this  analysis  indicated  that  the  majority  of  visits 
(52.24%)  were  by  patients  in  the  19>34  year  old  age  group. 
Information  on  patient  age  by  gender  for  all  visits  in  the  sample 
is  contained  in  Table  12. 

TABLE  12  Patient  Visits s  Age  by  oender 


(N  «  516,006) 


AOS 

B!SH 

MALE 

PENALB 

FEMALE 

XOZAL 

TOTAL 

PBRCBSX 

E 

PERCEMT 

E 

PEECEEX 

0-2 

15119 

2.93 

13877 

2.69 

28996 

5.62 

3-17 

33472 

6.49 

30199 

5.85 

63671 

12.34 

18-34 

148245 

28.73 

121310 

23.51 

269553 

52.24 

35-44 

28497 

5.52 

23522 

4.56 

52019 

10.08 

45-64 

38147 

7.39 

36553 

7.08 

74700 

14.48 

65-74 

14626 

2.83 

10150 

1.97 

24776 

4.80 

75+ 

1298 

0.25 

991 

0.19 

2289 

0.44 

ZOXAL 

^7940^^ 

54.15 

236602 

45.85 

516006 

100.00 

When  an  additional  analysis  of  the  data  was  conducted, 
looking  at  age  and  gender  of  individual  patients  rather  than  by 
visits,  the  results  were  basically  the  same.  This  analysis 
counted  the  demographic  information  on  the  patient  only  one  time, 
regardless  of  the  number  of  visits  per  patient.  Thus,  the 
516,006  visits  represented  231,632  patients.  Of  those  patients. 
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aalM  •xe««d«d  fcunalM,  56.12%  to  43.87%.  consistent  with 
previous  findings,  the  age  group  18-24  comprised  the  largest 
group  of  patients  (51.98%).  Fux^er  information  on  individual 
patient  characteristics,  by  gender  and  age,  is  contained  in  Table 
13. 

TABLE  13  Individual  Patient  Charaoteristies :  oender  by  Age 


(N  »  231,634) 


MALE 

PERCEET 

FEMALE 

MDMBEE 

PEMALE 

PERCEET 

TOTAL 

HUMBER 

TOTAL 

PERCEET 

0-2 

6,940 

3.00 

6,475 

2.80 

13,415 

5.79 

3-17 

17,525 

7.57 

15,970 

6.89 

33,495 

14.46 

18-34 

70,650 

30.50 

49,754 

21.48 

120,404 

51.98 

34-44 

12,661 

5.47 

10,323 

4.46 

22,984 

9.92 

45-64 

16,802 

7.25 

15,286 

6.60 

32,088 

13.85 

65-74 

5,052 

2.18 

3,460 

1.49 

8,512 

3.67 

75+ 

373 

0.16 

361 

0.16 

734 

0.32 

TOTAL 

130,003 

56.12 

101,629 

43.87 

231,632 

100.00 

The  final  demographic  analysis  determined  beneficiary  status 
of  individual  patients  by  catchment  area.  The  largest  group  of 
patients  were  seen  at  BAMC  (23.66%),  Fort  Sam  Houston,  Texas. 
Overall,  retirees  made  up  the  largest  group  of  patients  (42.23%), 
followed  by  active  duty  (35.59%),  and  family  members  of  active 
duty  (22.27%).  Information  on  individual  patients  by  catchment 
area  and  beneficiary  status  is  located  in  Table  14. 

TABLE  14  Individual  Patient  Characteristics:  Catchment  Area  by 


Beneficiary  status 

(N»231,634) _ 


MTOMBIT 

ACTIVE 

OUTT 

ACTIVE 

OUTT 

PERCEIT 

AaiVE 

oun  HEP 

ACTIVE 

OUTT  OEP 
PCRCEMT 

If 

KTIRB) 

PE8CE8T 

TOTAL 

TOTAL 

KRCEMT 

BEDSTOE 

3347 

1.44 

4880 

1.93 

10792 

4.66 

18619 

8.04 

17794 

7.68 

13173 

5.69 

11333 

4.89 

42300 

18.26 

MUC 

12241 

5.28 

9840 

4.25 

8046 

3.47 

30127 

13.01 

12972 

5.60 

10367 

4.48 

10013 

4.32 

3X152 

14.40 

27761 

11.98 

4376 

1.89 

20301 

8.76 

52438 

22.64 

MNC 

8120 

3.51 

9341 

4.(B 

37337 

16.12 

54798 

23.66 

TOTM. 

J2g5^ 

35.50 

^157^_ 

22.27 

97822 

42.23 

231634 

^00j0^_ 
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Cliaioal  Aaalysia  of  tho  APOa 


The  APGs  are  a  visit-based  aabulatory  reinbursement 
classification  system  designed  to  account  for  the  amount  and  type 
of  resources  consumed  in  a  patient  visit.  The  first  criterion  in 
the  development  of  the  system  was  clinical  relevance.  The  system 
developers  were  guided  by  the  premise  that  a  clinically 
meaningful  patient  classification  system  would  be  more  readily 
accepted  by  health  care  providers,  and  would  be  more  useful  as  a 
communication  and  management  tool  (Averill  et  al.,  1991).  In 
order  to  evaluate  the  clinical  relevance  of  the  groups,  the 
medical  consultant  assigned  to  the  study  te2un,  with  the 
assistance  of  medical  specialists  assigned  to  BANC,  conducted  a 
clinical  review  of  the  APG  groups.  This  review  was  performed  in 
a  systematic  fashion  by  APG  category  (e.g.,  Significant  Procedure 
APGs,  Ancillary  Tests  and  Procedures  APGs,  and  Medical  APGs). 
Additionally,  comments  concerning  the  significant  procedure 
consolidation  and  discounting  methodologies  were  obtained. 

In  general,  the  APG  algorithms  appear  clinically  meaningful 
with  some  exceptions.  For  example,  the  rationale  which  includes 
APG  136  (Allergy  Tests  and  Immunotherapy)  in  the  Significant 
Procedure  category  of  Hematologic,  Lymphatic  and  Endocrine  is  not 
readily  apparent.  This  category  includes  chemotherapy, 
transfusions,  blood  exchanges,  deep  lymph  structure,  and  thyroid 
procedures.  While  these  procedures  may  consume  similar  amounts 
of  resources,  they  do  not  group  well  clinically. 

Occupational  Therapy  and  Physical  Therapy  visits  are  assigned 
to  one  APG  category.  This  implies  that  all  occupational  therapy 
visits  reflect  similar  cost  in  terms  of  resource  consumption. 

This  simply  is  not  true,  as  noted  in  the  ACDB  study  (Georgoulakis 
et  al.,  1988).  Occupational  therapy  visit  costs  vary  by  provider 
type,  length  of  session,  and  type  of  treatment.  A  similar 
situation  exists  for  physical  therapy.  Additionally,  for 
physical  therapy  this  is  magnified  by  the  extremely  high  volume 
of  visits.  Finally,  for  these  clinics,  the  APGs  do  not  represent 
any  improvement  from  the  Army's  Medical  Care  Composite  Unit 
(MCCU)  or  Ambulatory  Work  Unit  (AWU)  systems,  in  terms  of 
accounting  for  workload. 

The  Ancillary  Test  and  Procedure  APGs  are  confusing,  because 
the  title  for  this  major  category  shares  the  same  name  as  one  of 
its  subcategories  (e.g.,  APGs  443-461,  Ancillary  Tests  and 
Procedures) .  The  ancillary  decision  tree  for  Nuclear  Medicine 
contains  gross  errors.  All  nuclear  medicine  procedures  use  an 
internal  source  of  radiation,  not  external  as  in  radiology.  APG 
344  (Radiation  Therapy)  is  described  in  the  Ancillary  Service 
Diagram  Tree  (Appendix  F)  as  being  an  external  therapeutic  method 
performed  by  nuclear  medicine.  Radiation  therapy  and  associated 
procedures  are  performed  by  Radiation  Oncology,  not  by  Nuclear 
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Medicine  or  Radiology.  APG  347  (Hyperthermia)  is  also  performed 
by  Radiation  Oncology.  Therefore,  it  would  be  more  appropriate 
to  place  these  procedures  in  a  separate  category  for  Radiation 
Oncology.  An  additional  error  within  the  APG  logic  for  Nuclear 
Medicine  is  that  not  all  therapeutic  procedures  are  performed 
using  injections  (some  procedures  entail  the  use  of  orally 
administered  radioactive  Isotopes,  such  as  thyroid  ablation 
therapy) .  It  appears  that  this  is  an  area  in  which  further  work 
is  indicated. 

Within  the  Ancillary  Tests  and  Procedures  APGs,  similar 
problems  are  encountered;  an  example  is  APG  459  (Biofeedback  and 
Hypnotherapy) .  These  procedures  can  be  used  in  an  ancillary 
fashion  to  aid  a  patient  in  relaxation  and  anesthesia  for  certain 
procedures  such  as  dental  work.  However,  these  procediures  are 
more  often  performed  by  mental  health  providers  as  the  major 
treatment  modality.  In  these  situations,  the  procedures  more 
closely  meet  the  definition  of  a  significant  procedure  in  that 
they  represent  the  reason  for  the  visit  and  consume  the  majority 
of  resources  for  the  visit.  Narcosynthesis  (Amytal  interview, 

CPT  code  90835)  is  assigned  to  Incidental  Procedure  APG  473 
(Comprehensive  Psychiatric  Evaluation  and  Treatment) .  This  is 
not  appropriate  as  narcosynthesis  is  performed  by  psychiatry  and 
other  specialties,  and  involves  Intravenous  Infusion  (I.V.)  of  a 
barbiturate  with  the  associated  monitoring.  This  procedure  is 
extremely  different  in  terms  of  supplies,  setting  and  equipment 
than  the  conventional  psychiatric  ambulatory  visit  for  evaluation 
and  treatment.  It  would  seem  more  appropriate  to  include 
Narcosynthesis  as  a  Significant  Procedure  APG  for  the  nervous 
system,  where  Electroconvulsive  Therapy  (ECT)  is  located. 

The  Medical  APGs  also  exhibit  some  errors  in  logic.  For 
example,  the  APG  decision  tree  for  mental  diseases  is  very 
confusing.  CPT  codes  90801-90915  are  assigned  to  Incidental 
Procedure  APGs,  except  for  Electroconvulsive  Therapy  which  is 
assigned  to  an  APG  as  a  Significant  Procedure.  However,  the  ECT 
visit  is  assigned  to  a  Medical  APG  if  the  90000  code  is  included 
in  the  visit.  If  the  90000  is  not  added,  the  algorithm  will 
assign  the  visit  to  an  Incidental  Proced\u:e,  which  by  definition 
has  to  be  bundled  with  another  APG,  either  a  Medical  or 
Significant  Procedure  APG. 

The  APGs  distinguish  Individual  Therapy  for  the  diagnoses  of 
Senility/Dementia  or  Mental  Retardation  and  assigns  them  to  APG 
654.  Other  diagnoses  are  assigned  to  APG  655-657  depending  on 
procedures  and  age.  Consultation  with  the  APG  developers  indi¬ 
cated  that  they  believed  that  individual  psychotherapy  was  not 
indicated  for  these  organic  mental  disorders.  This  opinion  is 
contrary  to  clinical  experience  and  research,  which  clearly 
indicates  that  individuals  with  these  disorders  require  and  are 
in  need  of  and  benefit  from  psychotherapy.  Moreover,  they  are 
more  likely  to  develop  comorbid  psychiatric  diagnoses  such  as 
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depression.  Additionally,  because  of  the  cognitive  impairment 
involved  in  these  patients,  psychotherapy  can  be  more  time- 
consuming. 

Finally,  the  mental  health  data  from  the  ACDB  study  supports 
the  author's  clinical  experience.  The  mean  time  spent  by  the 
primary  provider  with  patients  with  dementia  was  61  minutes.  No 
other  diagnostic  category  of  psychiatric  patients  consumed  as 
much  mean  provider  time.  For  patients  with  a  diagnosis  of  mental 
retardation,  the  mean  provider  time  was  53  minutes. 

The  use  of  the  term  "Brief  Psychotherapy"  in  APGs  655  and  688 
is  misleading.  Mental  health  professionals  employ  this  term  to 
describe  the  length  of  the  treatment,  not  the  length  of  the 
individual  session.  CPT  codes  address  the  length  of  the  indi¬ 
vidual  session.  The  APG  system  views  psychological  testing  as  an 
incidental  procedure  included  in  APG  473  (Comprehensive 
Psychiatric  Evaluation  and  Treatment) .  This  is  not  appropriate 
as  psychological  testing  is  typically  conducted  as  a  separate 
entity  from  psychiatric  evaluation  and  treatment,  and  is  much 
more  time  and  resource  intensive. 

The  significant  procedure  and  consolidation  list  may  present 
one  of  the  most  difficult  challenges  in  the  implementation  of  the 
APGs  in  the  military  or  civilian  community.  The  APGs  were 
developed  as  a  cost  containment  measure  to  limit  charges  and  to 
apply  economy  of  scale  to  health  care.  Unfortunately,  while  the 
concept  of  economy  of  scale  has  merit  in  industry,  it  may  be 
inappropriate  in  a  health  care  environment,  particularly  in  a 
military  health  care  environment.  For  example,  the  major 
difference  between  military  medicine  and  civilian  medicine  is 
that  in  the  military  there  are  no  inflated  charges  to  offset 
losses  in  reimbursement  under  the  APG  consolidation  and 
discounting  for  multiple  procedures.  In  fact,  there  is  no  data 
available  to  indicate  that  civilian  hospitals  would  be  able  to 
absorb  the  lost  revenue  under  this  economy  of  scale  concept.  In 
terms  of  costs  not  charges,  there  is  little,  if  any,  economy  of 
scale  in  the  performance  of  multiple  procedures  on  a  patient. 

Each  medical  procedure  entails  a  period  of  time  to  perform, 
consumes  supplies,  requires  equipment,  and  cleanup.  These 
requirements  often  do  not  decrease  because  the  provider  is 
required  to  perform  multiple  procedures  on  a  given  patient  in  a 
single  visit.  More  specifically,  APG  58  (Splints,  Strapping,  and 
Cast  Removal)  is  consolidated  under  many  APGs,  which  can  be 
problematic.  For  example,  it  is  consolidated  under  APG  4 
(Complex  Incision  and  Drainage) .  A  complex  incision  and  drainage 
not  only  requires  a  given  amount  of  time  but  also  uses  a  quantity 
of  supplies  and  equipment.  Additional  time,  different  supplies, 
and  different  equipment  are  required  if  the  patient  first 
undergoes  a  cast  removal.  Frequently,  there  is  a  specific 
treatment  room  called  the  cast  room  for  the  placement  and  removal 
of  casts.  The  patient  is  then  moved  to  another  room  for  wound 
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care  and  returned  to  the  cast  rooa  if  a  new  cast  is  placed.  Each 
step  consunes  time  and  uses  different  supplies  and  equipment. 

The  fact  that  the  patient  undergoes  these  procedures  in  the  same 
visit  does  not  change  the  supplies  or  equipment  needs  and  has 
little  impact  on  how  long  a  patient  requires  a  treatment  room. 
Procedures  require  a  set  amount  of  time  to  complete  and  that  time 
is  not  shortened  because  there  are  other  procedures  to  perform. 

In  summary,  APG  consolidation  can  be  a  viable  concept  in 
appropriate  situations.  These  situations  are  (a)  if  a  provider 
performs  the  same  procedure  on  the  same  site  and  lists  one 
procedure  as  simple  and  the  other  one  as  complex;  (b)  if  a 
provider  performs  a  procedure  which  is  a  component  of  a  larger 
procedure  which  includes  the  time,  equipment,  and  supplies  of  the 
less  complex  procedure.  Under  these  conditions  consolidation 
would  be  appropriate,  equitable,  and  serve  as  a  control  for 
erroneous  or  misleading  coding  practices.  For  example,  APG  3 
(Simple  Incision  and  Drainage)  could  easily  be  consolidated  under 
APG  4  (Complex  Incision  and  Drainage)  if  the  incision  and 
drainage  is  performed  on  the  same  side.  However,  when  the  APG 
grouper  consolidates  different  procedures  which  involve  different 
supplies,  equipment,  and  additional  time,  then  consolidation  is 
not  appropriate  for  a  number  of  reasons.  First,  the 
consolidation  list  developed  by  3M>HIS  is  not  supported  by  any 
empirical  research  which  demonstrates  that  consolidated 
procedures  consume  no  more  resources  than  the  major  procedure. 

The  list  of  consolidated  procedures  is  at  best  theoretically 
derived  and  this  theory  is  not  supported  by  Army  clinical 
experience  or  research.  Second,  from  a  clinical  perspective  this 
may  result  in  the  practitioner  changing  his  or  her  practice 
patterns  by  not  performing  multiple  procedures  in  the  same  visit 
in  order  to  maximize  reimbursements.  On  the  other  hand  the 
policy  of  consolidation  may  inadvertently  cause  the  provider  to 
engage  in  an  inappropriate  practice  by  performing  too  many 
procedures  in  a  single  visit.  This  could  subject  the 
practitioner  to  malpractice  suits  and  placing  the  patient  at 
risk.  Third,  from  a  facility  perspective  consolidation  would 
result  in  lost  revenues  since  they  would  not  be  fully  compensated 
for  necessary  expenditures.  Furthermore,  facilities  would  have 
monetary  incentives  to  postpone  or  shift  procedures  to  another 
date  in  order  to  maximize  revenue.  Finally,  this  would  increase 
the  cost  and  inconvenience  the  patient. 

APG  Evaluation 


APG  Grouping  of  Data 

The  first  examination  of  the  data  consisted  of  looking  at  the 
number  of  visits  that  grouped  and  how  they  grouped  into  the 
various  APGs.  Of  the  516,006  visits  in  the  sample,  448,222 
(86.8%)  were  assigned  a  medical  APG,  64,888  (12.6%)  were  assigned 
a  procedural  APG,  2,552  (.0049%)  were  assigned  to  APG  999  (error 
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APG) ,  and  344  (.0006%)  were  not  grouped.  In  the  AP6  algorithn 
there  are  five  conditions,  which  an  APG  999  is  assigned, 
indicating  an  error  or  inconsistency  was  present.  First,  the  CPT 
procedure  represents  an  Inpatient  code  (e.g.,  CPT  code  61154  Burr 
hole(s)  with  evacuation  and/or  drainage  of  henatoBa,  extradural 
or  subdural  bilateral) .  Second,  CPT  codes  represent  profiles  of 
laboratory  tests,  such  as  general  health  screen  profile  (CPT  code 
80050)  and  pre-marital  profile  (CPT  code  80052).  These  are 
considered  an  error  as  there  is  no  agreement  in  the  literature 
regarding  the  appropriate  composition  of  these  profiles.  Third, 
there  are  some  ICD-9-CM  V-codes  that  represent  procedures  but  are 
read  as  diagnoses  by  the  APG  Grouper  (e.g.,  ICO-O-CM,  V251, 
Insertion  of  lUD) .  Fourth,  ICD-9-CM  codes  that  describe 
situations  that  could  not  represent  a  reason  for  an  outpatient 
visit  (e.g.,  7981  instantaneous  death).  If  a  patient  has  one  of 
these  ICD-9-CM  codes  as  a  visit,  the  record  (claim)  is  considered 
an  error.  Fifth,  if  there  are  no  valid  CPT  or  ICD-9-CM  codes  in 
the  record  (claim) ,  then  no  APGs  can  be  assigned,  and  the  claim 
is  considered  an  error. 

A  review  of  the  2,552  records  that  contained  error  APGs 
indicated  that  the  errors  were  caused  in  three  ways:  (a)  codes 
that  were  developed  for  the  study,  but  because  of  their  low 
frequency  were  not  mapped  into  conventional  ICD-9-CM  codes  (595 
records) ;  (b)  major  ICD-9-CM  headings  that  are  not  included  in 
the  APG  algorithm  (27  records) (  e.g..  Epilepsy  345);  and  (c) 
codes  (1930  records)  which  would  require  modification  of  a  digit 
(e.g.,  ICO-9~CM  code  160.0  malignant  neoplasm  of  nasal  cavities). 
The  study  code  for  this  diagnosis  was  16000  and  the  APG  code  was 
1600.  Records  not  assigned  an  APG  (344  records)  contained  either 
(a)  invalid  diagnosis  or  procedure,  or  (b)  diagnosis  inconsistent 
with  other  variables.  All  80  medical  APGs  were  utilized.  Table 
15  contains  a  frecpiency  distribution  of  the  medical  APGs  in 
ascending  order.  Table  16  is  a  frequency  distribution  of  the 
medical  APGs  in  descending  order  of  occurrence.  Fifty-six 
percent  of  the  medical  visits  were  grouped  into  10  APGs.  Fifteen 
APGs  accounted  for  68%  of  the  medical  visits.  The  largest  group 
APG  842,  Musculoskeletal  Diseases  Except  Back  Disorders, 
contained  41,863  visits  and  represented  9.3  percent  of  the 
sample.  Clinically  this  seems  appropriate  given  the  military 
beneficiary  population  (e.g.,  young  adults  and  an  aging  retiree 
population) .  APG  664  (Comprehensive  Therapy  for  Drug  Abuse  with 
Mental  Illness)  contained  the  fewest  numbers  of  visits  (13). 

Since  the  data  set,  by  design,  contained  a  limited  number  of  drug 
abuse  visits,  this  was  expected.  To  gain  a  better  understanding 
of  the  distribution  of  the  APG  visits,  an  analysis  of  the  range 
of  the  visits  by  APG  was  conducted.  As  seen  in  Table  17,  the 
majority  of  Medical  APGs  (nearly  44%)  contained  between  1001-5000 
visits. 
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TABLB  IS 


Fr«qu«iio7  Distribution  of 
in  JUioonding  Ordor  of  JkPO 

(N  -  450,774) 


1  APO 

PRBgOBMCT 

601 

267 

602 

402 

603 

310 

604 

1104 

605 

2340 

616 

594 

631 

532 

632 

10866 

633 

25611 

634 

752 

654 

320 

655 

8765 

656 

2373 

657 

309 

658 

512 

659 

369 

664 

13 

667 

160 

668 

355 

669 

59 

670 

60 

676 

149 

691 

18745 

692 

2981 

693 

1452 

694 

190 

721 

7041 

723 

3617 

724 

4275 

Modiosl  AVOS 
ifunbor 


nUSQUBSCT 


267 


669 


979 


2083 


4423 


5017 


5549 


16415 


42026 


42778 


43098 


51863 


54236 


54545 


55057 


55426 


55439 


55599 


55954 


56013 


56073 


56222 


74967 


77948 


79400 


79590 


86631 


90248 


3 

.6 

9 

.3 

9 

.5 

9 

.6 

11 

.5 

12 

.0 

12 

.1 

12 

.2 

12 

.3 

12 

.3 

12 

.3 

12 

.4 

12 

.4 

12 

.4 

12 

.5 

16 

.6 

17 

.3 

17 

.6 

17 

.7 

19 

.2 

20 

.0 

21 

.0 

21 

.1 

736 


463 


43 


94523 

94986 


APO 

notgoncT 

PPtCBMt 

CONDIJaZVI 

mnon 

pmigoncT 

860 

26553 

5.9 

321361 

71.3 

871 

3148 

0.7 

324509 

72.0 

872 

2925 

0.6 

327434 

72.6 

873 

2922 

0.6 

330356 

73.3 

886 

3746 

0.8 

334102 

74.1 

887 

236 

0.1 

334338 

74.2 

888 

4260 

0.9 

338598 

75.1 

901 

952 

0.2 

339550 

75.3 

902 

3165 

0.7 

342715 

76.0 

916 

18266 

4.1 

360981 

80.1 

933 

1967 

0.4 

362948 

80.5 

946 

31447 

7.0 

394395 

87.5 

947 

3781 

0.8 

398176 

88.3 

948 

22067 

4.9 

420243 

93.2 

949 

3527 

0.8 

423770 

94.0 

950 

2579 

0.6 

426349 

94.6 

951 

17145 

3.8 

443494 

98.4 

959 

4728 

1.0 

448222 

99.4 

999 _ 

2552 

0.6 

450774 

100.0 

45 


TaWJi  16  rraqiMacf  OistributiM  of  Madieal  AMs 
ia  Daacmdijif  0*d«r  of  Occur ranca 


N  •  450,774 
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AM 

n.g<»eT 

aanuam 

ragmacT 

CT— IL8TIVK 

631 

532 

0.1 

445893 

98.9 

6S8 

512 

0.1 

446405 

99.0 

766 

469 

0.1 

446874 

99.1 

736 

463 

0.1 

447337 

99.2 

602 

402 

0.1 

447739 

99.3 

659 

369 

0.1 

448108 

99.4 

668 

355 

0.1 

448463 

99.5 

654 

320 

0.1 

448783 

99.6 

603 

310 

0.1 

449093 

99.6 

657 

309 

0.1 

449402 

99.7 

601 

267 

0.1 

449669 

99.8 

887 

236 

0.1 

449905 

99.8 

694 

190 

0.0 

450095 

99.8 

667 

160 

0.0 

450255 

99.9 

676 

149 

0.0 

450404 

99.9 

857 

120 

0.0 

450524 

99.9 

827 

118 

0.0 

450642 

100.00 

670 

60 

0.0 

450702 

100.00 

669 

59 

0.0 

450761 

100.00 

664 

13 

0.0 

450774 

100.00 

*  IncludM  APG  999  (Error  APG) 
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TJkBLB  17  WmibT  and  Fareant  of  Visits  l^sigaad  to  JkPOs  in  Snngas 


■umber  of  Visits 
Assigned  to  an  APO 
(Ranges) 

■pjiK 

1-100 

3 

3.75 

132 

.0003  1 

101-1000 

22 

27.50 

9158 

HI 

1001-5000 

35 

43.75 

99204 

22.1 

5001-10000 

7 

8.75 

52160 

11.6 

10001-20000 

6 

7.50 

92551 

20.7 

20000  + 

7 

8.75 

195017 

15.27 

TOTAL 

80 

100.00 

448222 

100.00 

Madioal  APGs  Analysis 

The  four  costing  nethodologlas  wars  applied  to  the  Medical 
APGs  to  allow  analyses  on  the  effectiveness  of  the  grouper  as  a 
resource  allocator.  A  General  Linear  Model  (GLM)  was  run  on  the 
APG  grouper  using  the  four  different  cost  nethodologies .  In 
order  to  reduce  the  effect  of  group  size,  those  APGs  with  less 
than  30  visits  were  deleted.  Additionally,  the  visits  in  the 
error  APG  999  (2,552)  were  also  deleted  from  the  analyses.  Based 
on  these  criteria  only  the  13  visits  of  APG  664  (Conprehensive 
Therapy  for  Drug  Abuse  With  Mental  Illness)  were  excluded  from 
the  analysis.  Discussion  of  the  differences  will  focus  on  (a) 
the  F-ratio‘  and  (b)  the  R-square^.  R-square  is  always  between  0 
and  1.0.  The  closer  to  1.0,  the  more  variance  that  is  explained. 
It  is  important  to  remember  that  the  APG  algorithm  uses  variables 
such  as  age,  gender,  diagnosis,  procedure,  etc. ,  to  group  data 
concerning  patient  care.  Costs  were  attached  to  each  visit  after 
the  grouping  has  been  completed.  Subgroup  means,  minimums. 


’  The  ratio  between  group  variance  divided  by  the  within 
group  variance,  the  higher  the  ratio  the  more  difference  in  cost 
between  subgroups,  compared  to  the  variability  within  a  specific 
group. 

^  The  amount  of  variance  explained  (how  much  of  the  total 
variability  in  cost  is  accoxmted  for)  by  the  model. 
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maxlauBS,  ate.,  were  then  computed  and  used  In  the  analysis,  /nie 
exaalnations  essentially  indicate  hov  effectively  the  APG 
grouper,  designed  with  clinical  relevance  as  the  primary 
criterion,  allocates  resources.  The  amount  of  variance  explained 
and  the  F-ratio  values  are  a  function  of  the  interaction  between 
the  grouper  and  the  cost  formulas.  This  is  extremely  Important 
since  some  cost  formulas  may  attach  costs  to  visits  which  have  a 
greater  variability  than  others.  For  exeuaple,  CX)ST1  has  greater 
variability  than  C0ST2  which  has  a  minimum  cost  per  visit, 
thereby  establishing  an  artificial  floor.  This  reduces  the  range 
of  costs  and  therefore  the  variability  of  C0ST2. 

The  results  of  the  GLN  using  the  APG  grouper  with  the  four 
cost  methodologies  is  presented  in  Table  18.  The  grouper  is  most 
effective  (accounts  for  the  most  variance)  when  using  COST2,  all 
CHAMPUS  rates,  and  is  least  effective  when  using  COSTl,  the 
combination  of  actual  and  computed  military  costs.  However,  all 
the  are  low. 

TABLE  18  General  Linear  Model  Summary  for  Medical  APOs 
N  «  448,209 


COST  # 

COST  FORMULA 

F-RATZO 

R-SQUARS 

COSTl 

FACOXIP  *  X-RAY  +  ANCILLARY  LAB 

*  KX  LABOR 

580.76 

.0918 

C0ST2 

PROCEDURE  *  X-RAY  ANCILLARY 
(ALL  CHAMPUS  W/MINIMUN  COST  BASED 

ON  TIME) 

1084.15 

.1587 

COST3 

LABOR 

698.62 

.1084 

COST4 

0.055  CLEMAN  *  X-RAY  *  ANCILLARY  + 
LAB  *  RX 

692.20 

.1075 

Additional  Analyses 

Based  on  previous  research  on  Axibulatory  Classification 
Systems  for  military  health  care  (Georgoulakis  et  al.,  1990; 
Georgoulakis,  et  al.,  1992;  Georgoulakis,  Ellis-Billingsley, 
Guillen,  &  Bolling,  1993),  the  issue  of  the  ''normality"  of 
medical  visit  data  has  been  raised.  To  reduce  the  skewness  of 
the  data  the  developers  of  ambulatory  classification 
reimbursement  systems  (Averill  et.  al.,  1990;  Cameron,  1990), 
have  employed  various  trimming  techniques.  One  of  the  most 
common  techniques  is  to  trim  the  data  at  two  and  three  standard 
deviations  from  the  mean.  This  reduces  the  effect  of  the 
outliers  on  the  mean  and  increases  the  "normality"  which  is  a 
requirement  for  the  use  of  the  GLM.  As  noted  in  Table  19,  the 
effect  of  trimming  the  data  at  two  and  three  standard  deviations 
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not  only  incroasiid  tho  aaount  of  variance  explained  by  the  model 
but  affected  the  relative  ranking  of  the  cost  formulas  as  well. 
For  exam>le,  C0ST2,  CHANPUS  Procedure  Rate  (which  accounted  for 
the  most  variance)  increased  the  variance  accounted  for  from 
.1587  using  untrimmed  data  to  .2731  when  the  data  is  trimmed  at 
two  standard  deviations. 

TMBLE  19  Medieal  APOs  Oeaeral  Linear  Model  Cost  Analysis 


COST  'HULAS 

a-sgoAsss 

#  ZRXIMBD  VISITS 

COSTl 

.0918 

0 

OOSTl  (3  80) 

.1132 

2,267 

COSTl  (2  80) 

.1545 

23,646 

00ST2 

.1587 

0 

C08T2  (3  80) 

.2230 

4,577 

C0ST2  (2  80) 

.2731 

18,946 

COST3 

0 

00ST3  (3  SO) 

4,045 

CX>ST3  (2  SO) 

24,743 

COST4 

.1075 

0 

C08T4  (3  80) 

.1278 

2,535 

COST4  (2  80) 

.1641 

11,373 

TABLE  20  Medical  APQs  aenersl  Linear  Model  Cost  Analysis 
Logarithm  yalues 


1  COST  raSIDLAS 

X-SgDASBS 

#  X 

STIBBtn  VISITS 

LOOCOSXl 

.1051 

0 

LOOCOSXl 

(3  SO) 

.1131 

2,267 

LOOCOSTl 

(2  SO) 

.1369 

23,646 

L00008T2 

.2127 

0 

L00008T3 

<3  SO) 

.2455 

4,577 

LOOC08T2 

<2  SO) 

.2719 

18,946 

L00C0ST3 

.1336 

0 

L00C08T3 

(3  SO) 

.1461 

4,045 

L0GC08X3 

<3  SO) 

.1757 

24,743 

L00C08T4 

.1150 

0 

LOOCOST4 

(3  SO) 

.1243 

2,535 

LOOCOST4 

(2  SO) 

.1427 

11,373 

A  second  method  used  to  reduce  the  skewness  of  the  data  was 
accomplished  through  the  use  of  the  logarithm  values  and  then 
trimming  the  data  at  two  and  three  standard  deviations.  The  use 
of  the  logarithm  of  values  has  been  frequently  used  and  is 
accepted  as  an  appropriate  method  for  reducing  skewness  (Murphy, 
Thomas,  &  Bolling,  1967;  Snedecor  &  Cochran,  1971).  The  results 
of  the  analysis  using  logarithm  transformations  are  contained  in 
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Table  20.  As  noted  in  the  table,  the  use  of  logarithsic  values 
increases  the  amount  of  variance  accounted  for,  but  not  to  the 
extent  observed  from  trimming  the  data  without  logarithmic 
transformation . 

The  third  and  final  method  used  to  reduce  the  effect  of 
statistical  outliers  on  the  data  was  the  "interquartile**  method. 
Under  this  method,  trim  points  are  based  on  the  difference 
between  the  75th  and  25th  percentile  of  costs.  The  high  trim 
point  was  computed  as  the  75th  percentile  of  cost  plus  2.5  times 
the  interquartile  range.  The  low  trim  point  consisted  of  the 
25th  percentile  of  cost  minus  0.5  times  the  interquartile  range. 
This  method  parallels  that  used  by  3M-HIS  in  its  final  APG 
report.  As  seen  in  Table  21,  this  method  results  in  the  highest 
R^,  C0ST3  accounts  for  the  most  variance,  .256,  while  COSTl 
continues  to  account  for  the  least  variance,  .176. 


TABLE  21  Medical  Ambulatory  Patient  Groups  General  Linear  Model 
Trimmed  by  interquartile  Range  of  Costs 


(N  «  448,209) 


1  COST  FORMULA 

R>8QUARE8 

NUMBER  OF 

VI8ZT8 

ELIMINATED 

TOTAL  HUMBER 

OF  yX8ZT8 

COSTl 

0.1767 

47,096 

401,113 

C0ST2 

0.2544 

13,795 

434,414 

COST3 

0.2560 

41,458 

406,751 

COST4 

0.1684 

31,517 

416,692 

Significant  Procedure  APGs  Analysis 

A  "Significant  Procedure"  is  defined  as  a  procedure  that  is 
normally  scheduled,  constitutes  the  reason  for  the  visit,  and 
dominates  the  time  and  resources  expended  during  the  visit.  Each 
significant  procedxire  code  is  assigned  to  a  significant  Procedure 
APG.  When  a  patient  receives  multiple  significant  procedures 
during  a  single  visit,  he  or  she  is  assigned  multiple  Significant 
Procedure  APGs.  However,  not  all  the  APGs  assigned  may  be  used 
in  the  payment  computation.  The  process  of  collapsing  multiple 
related  Significant  Procedure  APGs  into  a  single  APG  is  referred 
to  as  "significant  procedure  consolidation."  When  multiple 
unrelated  Significant  Procedures  APGs  are  assigned,  the  first  is 
reimbursed  at  100%  of  the  amount,  the  second  at  40%.  and  the 
third  and  sibsequent  APGs  at  20%.  According  to  the  APG  Final 
Report,  duplicate  Significant  Procedure  APGs  are  not  collapsed  or 
discounted.  However,  according  to  the  software  package, 
duplicate  Significant  Procedure  APGs  are  consolidated.  Finally, 
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th«  APG  software  does  not  contain  an  algorithm  to  determine  %rhich 
of  the  Significant  Procedures  APGs  in  a  visit  are  reimbursed  at 
100%,  40%.  20%  and  so  on.  Nor,  does  the  software  contain  a 
program  to  reimburse  the  most  "expensive"  APG  at  100%,  second 
most  expensive  at  60%,  and  so  on.  The  evaluation  of  the 
Significant  Procedure  APGs  and  the  consolidation  process  is  not 
possible  without  the  information  detailing  the  consolidation 
decision  algorithm.  However,  an  evaluation  of  the  Significant 
Procedure  APGs  is  possible  if  restricted  to  records  that  contain 
only  a  single  significant  procedure. 

To  accomplish  this  task,  computer  programs  were  written  to 
screen  for  records  that  contained  only  a  single  significant 
procedure.  However,  since  it  was  necessary  to  impute  the  90000 
code  to  get  the  APG  grouper  to  nm,  many  records  which  contained 
a  significant  procedure  were  also  artificially  assigned  a  medical 
visit.  In  order  to  eliminate  the  artificially  assigned  medical 
visits,  a  computer  program  was  written  to  review  the  records.  If 
there  was  a  single  significant  procedure  in  the  record  with  a 
medical  visit,  the  medical  visit  was  deleted.  Since  the  APG 
algorithm  first  classifies  on  significant  procedures,  the 
rationale  for  this  decision  appeared  sovmd.  Employing  this 
rationale,  41  of  the  145  (28%)  Significant  Procedures  APGs  were 
evaluated.  Table  22  contains  a  listing  of  the  41  Significant 
Procedure  APGs  which  contained  visits  by  APG  number. 

Additionally,  Table  23  contains  a  listing  of  the  number  of  visits 
in  each  of  the  significant  procedure  APGs  in  descending  order. 

As  noted  in  Table  23,  the  largest  num)>er  of  visits  (4,446) 
grouped  in  APG  054  (Physical  Therapy) .  This  would  seem 
appropriate  since  both  the  active  duty  and  the  retiree  population 
require  a  large  number  of  these  services.  Add'*tional  Significant 
Procedure  APGs  which  contained  a  large  number  of  visits  included 
APG  006,  Simple  Debridement  and  Destruction,  (4,107  visits)  and 
APG  318,  Simple  Audiometry,  (2,943  visits).  The  large  number  of 
visits  in  these  APGs  seem  appropriate  given  the  population  from 
which  the  data  base  was  developed. 

Similar  to  the  method  used  in  analyzing  the  medical  APGs 
(trimming  the  data  at  2  SD  from  the  mean  and  performing  a 
logarithmic  transformation)  an  analysis  using  the  four  cost 
methodologies  with  the  GLM  was  conducted.  The  results  from  this 
analysis  is  contained  in  Table  24.  As  depicted  in  the  table, 
COSTl  accounted  for  the  most  variance  and  C0ST2,  the  least. 
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TABLE  22  Siqraifioant  Proo«dur«  APGs  by  APG  Busbar 
N  -  41 


VISITS  DESCRIPTION 
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TABLE  23  Elgnlfioant  Proosdur*  APOs  in  D«so«Bdlng  Ordsr 


DESCRIPTION 


Simple  debridement  and  destructions 


Replacements  of  casts 


Splints,  strapping  and  cast  removals 


Simple  skin  repairs 


Occupational  thera 


Simple  excisions  and  biopsies 


Complex  excisions,  biopsies  and  debridements 


Simple  incision  and  drainage 


Procedures  for  pregnancy  and  neonatal  care 


Diagnostic  proctosigmoidoscopy  and  anoscopy 
with  biopsy 


Allergy  tests  and  immunothera 


Exercise  tolerance  tests 


Remove  impacted  cerumen 
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N«rv«  and  muscla  tasts 


Elactroancaphalograa 


DabrldaiMnt  of  nails 


Narva  Iniactlon  and  stimulation 


Taaticular  and  apididymal  procaduras 


Simpla  cystourathroaco 


r  GI  andosco 


Photochamothara 


Contact  Lanaaa 


la  inciaiona  and  axcisiona  of  braast 


’  studias  and  procaduras 


Suparficial  naadla  biopsy  or  aspirations 


Arthrocantasis  and  Ligamant  or  tandon 
injactiona 


Complax  maxillofacial  procaduras 


la  maxillofacial  procaduras 


ologic  function  tasts 


Tonsil  and  adanoid  procaduras 


nils  procaduras 


lax  skin  rapairs 


Tharapautic  lowar  GZ  andosco 


Miscallanaous  famala  raproductiva  procedures 


Simpla  anterior  sagmant  aye  procedures 


'  catheterization  and  dilation 


Diagnostic  lotrar  GI  endoscopy 
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TABLE  24  o«n«ral  Linaar  Modal  Bumary  for  Bigaifieant  Prooadura 
APOs  Using  Logaritlmie  Cost 


N  -  24,306 


COST  # 

COST  rOSMDLa 

P-RATIO 

R-SQUARB 

COSTl 

FACO(»fP  *  X-RAY  *  ANCILLARY  LAB  *  RX 

*  LABOR 

1119.68 

0.4682 

COST2 

PROCEDURE  •••  X-RAY  *  ANCILLARY  (ALL 
CHAMPUS  W/MINIKOM  COST  BASED  ON  TINE) 

141.42 

0.1887 

COST3 

LABOR 

191.64 

0.2397 

COST4 

0.055  CLEMAN  X-RAY  ANCILLARY  *  LAB 

+  RX 

174.12 

0.2227 

OZSCU88ZON 

The  purpose  of  this  study  was  to  evaluate  the  APGs  for 
military  implementation.  A  number  of  interesting  and  critical 
findings  have  resulted  from  this  investigation. 

First,  as  noted  in  previous  reports,  it  cannot  be  over¬ 
emphasized  that  if  the  purpose  of  an  zunbulatory  classification 
system  for  the  military  is  the  allocation  of  resources,  the 
effectiveness  of  a  "given**  classification  system  is  directly 
related  to  the  methodology  used  to  attach  a  "cost"  to  each  visit. 

Second,  some  classification  systems  work  much  better  in  terms 
of  explaining  cost  variance  with  a  particular  cost  methodology 
than  do  others.  This  is  of  particular  importance  to  the 
military,  since,  at  the  present  time  the  military,  unlike  the 
civilian  community,  is  not  fully  capable  of  producing  a  "bill"  or 
itemized  list  of  "costs"  for  services  provided  during  a  visit. 
Until  the  military  is  able  to  produce  such  a  bill,  efforts  toward 
direct  comparisons  with  the  civilian  community  for  specific 
medical  services  will  be  severely  hampered. 

Third,  all  ambulatory  classification  systems  use  various 
combinations  of  procedures,  diagnoses,  and  selected  patient 
demographic  information  (i.e.,  age  and  gender)  to  divide  visits 
into  categories  that  utilize  similar  amounts  of  resources.  It 
would,  seem  reasonable  that  for  a  classification  system  to  be 
optimally  effective  as  a  "resource  allocator"  or  "cost 
containment  tool,"  it  should  be  developed  using  a  combination  of 
clinical  and  cost  variables  simultaneously.  This  is  best 
accomplished  using  an  iterative  process  with  inputs  and  outputs 
reviewed  by  both  clinicians  and  comptroller/resource  managers. 

Fourth,  the  results  of  the  study  clearly  provided  a  greater 
understanding  of  the  ambulatory  classification  system  most  likely 
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to  b«  salectod  for  iapleaentation  by  the  HCFA.  The  use  of  a 
large  data  set  which  covered  the  spectmm  of  nilitary'-based 
hospital  outpatient  services,  provided  valuable  insights  to  the 
conplexities  of  inplementing  the  system  in  a  military 
environment. 

A  fifth  area  that  merits  discussion  concerns  the  inclusion  of 
nonphysician  health  care  providers  in  an  ambulatory  classi¬ 
fication  algorithm.  The  system  reviewed  in  this  study  is  based 
on  CPT  and  expanded  HCFA  Common  Procedure  Coding  System  (HCPCS) 
codes.  These  codes  were  developed  primarily  for  physician 
services.  This  is  a  serious  concern  to  the  military  where  an 
extensive  network  of  nonphysician  providers  has  been  developed. 
Any  classification  system  intended  for  military  use  will  need  to 
have  provisions  for  nonphysician  health  care  providers.  This 
provision  could  be  made  through  the  use  of  expanded  CPT-4  codes, 
modification  and  utilization  of  HCPCS  codes,  or  through  the 
development  of  a  system  of  military  procedure  codes  which  could 
be  rolled  up  into  either  of  the  aforementioned  conventions. 

Sixth,  some  of  the  innovations  advanced  by  the  AP6  system  are 
more  theoretical  than  empirical.  For  example,  the  concepts  of 
consolidation  and  discoxintlng  are  interesting,  but  research  to 
support  these  concepts  is  lacking. 

Seventh,  the  developers  of  the  APGs  utilized  well-defined 
trim  points  to  eliminate  extreme  values  from  the  computation  of 
the  average  APG  charge.  This  process  reduces  the  impact  of 
extreme  charges  (outliers)  on  the  average  cost.  The  trimming 
procedure  selected  utilized  the  interquartile  range  of  charges. 
The  interquartile  range  is  the  difference  between  the  75th  and 
the  25th  percentile  of  charges.  The  high  trim  point  (high  cost) 
was  computed  at  the  75th  percentile  of  charges,  plus  2.5  times 
the  interquartile  range.  The  low  trim  point  (low  cost)  was 
computed  as  the  25th  percentile  of  charges  minus  0.5  times  the 
interquartile  range.  For  significant  procedure  and  medical 
patients,  visits  with  charges  outside  the  trim  points  were 
eliminated  (e.g.,  not  utilized  to  compute  the  average  cost  of  the 
visit) . 

The  therapy  APGs  employed  a  different  trimming  method.  The 
high  trim  for  the  therapy  APGs  was  computed  as  the  25th 
percentile  of  charges,  plus  one  half  the  value  of  the  25th 
percentile.  The  low  trim  was  computed  as  the  25th  percentile  of 
charges  minus  one  half  the  value  of  the  25th  percentile. 
Additional  trimming  procedures  were  used  for  multiple  non¬ 
consol  idated  significant  procedures  and  ancillary  procedures. 
Despite  the  various  trimming  procedures,  the  developers  of  the 
APGs  report  that  the  percentage  of  patients  trimmed,  either  low 
or  high,  for  any  APG,  never  exceeded  12%.  However,  the 
developers  caution  that  any  results  from  the  analysis  of  the 
therapy  claims  will  be  preliminary  until  more  accurate  data 
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kMCom«s  available  (Averill  at  al.*  1991).  The  use  of  various 
trisoaing  methods  employed  by  3N-HIS  presented  a  number  of 
problems  to  the  study  team.  The  most  significant  was  represented 
by  the  difficulty  in  comparing  the  APG  system  to  other  systems 
that  employed  more  conventional  trimming  methods. 

The  APG  system  provides  flexibility  in  rank  ordering  the 
significant  procedures  in  a  visit ,  and  to  some  extent  in  the 
bundling  and  consolidation  of  services.  Unfortunately,  this 
flexibility  hampers  evaluation  as  there  is  no  standardized 
algorithm  to  evaluate.  Therefore,  only  the  Medical  APGs  and 
Significant  Procedures  not  occurring  in  combinations  were 
evaluated.  This  resulted  in  a  less  comprehensive  evaluation 
than  was  initially  planned  by  the  study  team. 

Finally,  there  are  serious  drawbacks  to  the  implementation  of 
the  APGs  in  a  military  environment  because  there  are  no  inflated 
charges  to  offset  the  losses  incurred  by  the  concepts  of 
consolidation  and  bundling.  Facilities  will  be  penalized  for 
providing  more  than  one  procedure  per  visit.  This  may  create  an 
incentive  to  schedule  procedures  on  different  visits  so  that  the 
facility  would  be  reimbursed  for  services  rendered.  This  would 
not  be  in  the  best  Interest  of  the  patient  nor  improve  the 
system. 


RSCOMMEHDATIOMS  AMD  COMCLU8IOM8 

The  results  of  the  study  provided  a  greater  understanding  of 
the  APGs  as  they  apply  to  the  military  especially  when  using  a 
large  data  base  which  covers  the  spectrum  military-based 
hospital  outpatient  services.  At  this  juiicture,  it  appears  that 
if  the  military  is  to  comply  with  the  Congressional  Mandate  by  1 
October  1995,  which  directed  the  Secretary  of  Defense  to 
establish  by  regulation  the  use  of  outpatient  DRGs  as  primary 
criteria  for  allocation  of  resources  for  DOD  MTFs,  much  work 
needs  to  be  \uidertaken.  More  specifically,  the  following  must  be 
accomplished : 

1.  A  financially  sound  cost  methodology  must  be  developed. 
This  methodology  must  account  for  as  many  of  the  factors 
related  to  the  providing  of  health  care  as  possible. 

2.  The  Department  of  Defense  must  realize  that  it  will  not  be 
possible  to  take  "off  the  shelf"  the  APGs  or  other  ambulatory 
classification  system  and  to  implement  it  throughout  the 
medical  system,  without  major  modifications. 

3.  Since  the  APGs  focus  on  physician  services,  it  would  be 
prudent  for  the  military  to  Initiate,  as  soon  as  possible,  the 
development  or  modification  of  an  ambulatory  classification 
system,  which  would  incorporate  non-physician  health  care 
providers . 
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4.  Prior  to  iBpleaentation  in  either  the  civilian  or  military 
commtmity,  the  APGs  will  require  modifications  in  the  clinical 
structure  of  some  of  the  groups.  Additional  modifications  are 
called  for  in  the  software.  Finally,  the  concepts  of 
bundling,  consolidation,  and  discoiinting  require  additional 
research. 


COMCLUDZVO  M0TB8 
Limitations  of  the  study 


The  sample  for  this  study  consisted  of  516,006  randomly 
selected  outpatient  visits  from  the  ACDB  data  base  (Georgoulakis 
et  al.,  1988).  The  data  has  a  high  degree  of  alternate 
(equivalent)  forms'  reliability  (e.g..  Army  Medical  Department  SF 
600  and  ACDB  data  collection  forms) .  Unfortunately,  the  validity 
of  the  data  is  limited  to  content  and  face.  However,  since  the 
providers  themselves  developed  the  "clinical"  sections  and  there 
was  no  incentive  or  benefit  in  "gaming"  the  system  (up-coding  the 
diagnosis  or  procedure) ,  there  is  no  reason  to  suspect  the 
validity  of  the  data  collected.  Therefore,  based  on  the 
randomness  and  size  of  the  sample,  the  demonstrated  reliability, 
and  the  face  and  content  validity  of  the  data,  the  study  team 
concluded  that  the  data  used  in  the  study  was  representative  of 
care  provided  throughout  the  Army  medical  department. 

There  are  a  number  of  statistical  procedures  that  can  be 
utilized  to  evaluate  the  relationship  between  groups,  or  to 
account  for  different  types  of  variances.  The  analysis  of 
variance  (ANOVA)  has  been  the  statistical  procedure  that  has  been 
utilized  by  most  ambulatory  classification  system  developers  to 
compare  the  means  of  the  groups  created  by  the  classification 
system.  The  ANOVA  enables  the  researcher  to  measure  the 
magnitude  of  the  heterogeneity  (between)  and  homogeneity  (within) 
group  variance  as  well  as  the  total  eunount  of  variance  accounted 
for  by  the  model.  The  ANOVA  is  most  robust  when  applied 
according  to  the  assumptions  underlying  the  use  of  the  procedure. 
Briefly,  these  assumptions  include  (a)  the  sample  is  randomly 
drawn,  (b)  the  dependent  measure  is  normally  distributed  in  the 
population,  (c)  the  compared  populations  have  equal  variances, 
and  (d)  the  groups  are  of  equal  size  (subjects) .  In  well-designed 
experimental  studies,  these  assumptions  can  be  satisfied. 

However,  in  "real  world"  studies,  these  assumptions  are  rarely 
met. 
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Th«  statistical  procedure  used  in  this  study  was  the  General 
Linear  Model  contained  in  the  SAS*.  The  GLM  is  similar  to  the 
ANOVA  with  the  exception  of  being  more  robust  with  unbalanced 
groups.  As  the  groups  generated  by  the  APG  classification  systes 
were  unequal,  ranging  from  a  few  visits  to  many  thousand  within  a 
group,  the  assumptions  for  an  ANOVA  procedure  are  not  net  in  this 
study.  Thus,  the  use  of  the  GLM  should  provide  a  more  accurate 
measure  of  the  homogeneity,  heterogeneity,  and  variance  accounted 
for  by  the  model  than  the  ANOVA. 
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SiaMZFZaOR  PAOCBDQSS  AFOS 

DESCRIPTION 


SKIMi  S 


fANEOUS  TISSUE  AND  MDSCLE 


Photocheaotherapy 

Superficial  Needle  Biopsy  and  Aspiration 

Simple  Incision  and  Drainage 

Complex  Incision  and  Drainage 

Debridement  of  Nails 

Simple  Debridement  and  Destruction 

Simple  Excision  and  Biopsy 

Complex  Excision,  Biopsy  and  Debridement 

Lipectomy  and  Excision  with  Reconstruction 

Simple  Skin  Repair 

Complex  Skin  Repair 

Skin  and  Integument  Graft,  Transfer  and 
Rearrangement 


BREAST 

Simple  Incision  and  Excision  of  Breast 
Breast  Reconstruction  and  Mastectomy 


BONE.  JOINT  AND  TENDON 

Occupational  Therapy 
Physical  Therapy 
Diagnostic  Arthroscopy 
Therapeutic  Arthroscopy 
Replacement  of  Cast 
Splint,  Strapping  and  Cast  Removal 
Treatment  of  Closed  Fractxire  &  Dislocation  of 
Finger,  Toe  &  Rib 

Treatment  of  Closed  Fracture  6  Dislocation 
Except  Finger,  Toe  &  Rib 
Treatment  of  Open  Fracture  and  Dislocation 
Except  Face 

Joint  Manipulation  Under  Anesthesia 
Simple  Maxillofacial  Procedures 
Complex  Maxillofacial  Procedures 
Incision  of  Bone,  Joint  and  Tendon 
Bunion  Procedures 

Excision  of  bone.  Joint  and  Tendon  of  The  Hand 
and  Foot 

Excision  of  Bone,  Joint  &  Tendon  Except  Hand  & 
Foot 

Arthroplasty 
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APPENDIX  A:  SIGNIFICANT  PROCEDURE  APGs  (cont'd) : 


APG 

hissbeb 


71 

72 

73 

74 

75 

76 

77 


79 

80 

81 

82 

83 

84 

85 

86 

87 

88 


105 

106 

107 

108 

109 

110 
111 
112 

113 

114 

115 

116 
117 


gEgCRIPTIflM 


BQWE.  JOIWT  AMP.  TEHD9H 
Hand  and  Foot  Tenotomy 

Simple  Hand  and  Foot  Repair  Except  Tenotomy 
Complex  Hand  and  Foot  Repair 
Repair,  Except  Arthrotomy,  of  Bone,  Joint, 
Tendon  Except  of  Hand  &  Foot 
Arthrotomy  Except  of  Hand  and  Foot 
Arthrocentesis  and  Ligament  or  Tendon  Injection 
Speech  Therapy 

RESPIRATORY.  MOUTH.  NOSE  AND  THROAT 

Pulmonary  Test  and  Therapy  Except  Spirometry 
Needle  and  Catheter  Biopsy,  Aspiration,  Lavage 
and  Intubation 

Simple  Endoscopy  of  the  Upper  Airway 
Complev  Endoscopy  of  the  Upper  Airway 
Simp}  Endoscopy  of  the  Lower  Airway 
Complex  Endoscopy  of  the  Lower  Airway 
Nasal  Cauterization  and  Packing 
Simple  Lip,  Mouth  and  Salivary  Gland  Procedures 
Complex  Lip,  Mouth  and  Salivary  Gland 
Procedures 

Miscellaneous  Sinus,  Tracheal  and  Lung 
Procedures 

CARDIOVASCULAR 

Exercise  Tolerance  Tests 

Echocardiography 

Phonocardiogram 

Cardiac  Electrophysiologic  Tests 
Vascular  Cannulation  with  Needle  and  Catheter 
Diagnostic  Cardiac  Catheterization 
Angioplasty  and  Transcatheter  Procedures 
Pacemaker  Insertion  and  Replacement 
Removal  and  Revision  of  Pacemaker  and  Vascular 
Device 

Minor  Vascular  Repair  and  Fistula  Construction 
Secondary  Varicose  Veins  and  Vascular  Injection 
Vascular  Ligation 

Cardiopulmonary  Resuscitation  and  Intubation 
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APPENDIX  A:  SIGNIFICANT  PROCEDURE  APGs  (cont'd) : 
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DESCRIPTION 


HEMATOLOGIC.  LYMPHATIC  AND  ENDOCRINE 

Chemotherapy  By  Infusion 
Chemotherapy  Except  By  Infusion 
Transfusion  and  Phlebotomy 

HEMATOLOGIC.  LYMPHATIC  AND  ENDOCRINE 

Blood  and  Blood  Product  Exchange 

Deep  Lymph  Structure  and  Thyroid  Procedures 

Allergy  Tests  and  Immunotherapy 

PIgESTIVE 

Alimentary  Tests  and  Simple  Tube  Placement 
Esophageal  Dilation  without  Endoscopy 
Percutaneous  and  Other  Simple  Gastrointestinal 
Biopsy 

Anoscopy  with  biopsy  and  Diagnostic 
Pr octos igmoidoscopy 

Proctosigmoidoscopy  with  Excision  or  Biopsy 

12  Diagnostic  Upper  Gastrointestinal  Endoscopy 
Therapeutic  Upper  Gastrointestinal  Endoscopy 
Diagnostic  Lower  Gastrointestinal  Endoscopy 
Therapeutic  Lower  Gastrointestinal  Endoscopy 
ERCP  &  Other  Miscellaneous  Gastrointestinal 
Endoscopy  Procedures 
Tonsil  and  Adenoid  Procedures 
Hernia  and  Hydrocele  Procedures 
Simple  Hemorrhoid  Procedures 
Simple  Anal  and  Rectal  Procedures  Except 
Hemorrhoid  Procedures 
Complex  Anal  and  Rectal  Procedures 
Peritoneal  procedures  and  Change  of  Intra- 
Abdominal  Tube 

Miscellaneous  Digestive  Procedures 
URINARY 

Simple  Urinary  Studies  and  Procedures 

Renal  Extracorporeal  Shock  Wave  Lithotripsy 
Urinary  Catheterization  and  Dilatation 
Hemodialysis 
Peritoneal  Dialysis 
Simple  Cystourethroscopy 

Complex  Cystourethroscopy  and  Litholapaxy 


APPENDIX  A:  SIGNIFICANT  PROCEDURE  APGs  (cont'd) : 


hSS. 


190 

191 

192 

193 


209 

210 
211 
212 

213 

214 


235 

236 

237 

238 

239 

240 

241 

242 

243 

244 


261 

262 

263 

264 

265 

266 

267 

268 

269 

270 

271 

272 


PESCRIPTIPy 


urinary 

Percutaneous  Renal  Endoscopy,  Catheterization  & 
Ureteral  Endoscopy 
Cystotomy 

Simple  Urethral  Procedures 
Complex  Urethral  Procedures 

MALE  REPRODUCTIVE 

Testicular  and  Epididymal  procedures 
Insertion  of  Penile  Prosthesis 
Complex  Penile  Procedures 
Simple  Penile  Procedures 
Prostate  Needle  and  Punch  Biopsy 
Transurethral  Resection  of  Prostate  &  Other 
Prostate  Procedures 

FEMALE  REPRODUCTIVE 

Artificial  Fertilization 

Procedures  for  Pregnancy  and  Neonatal  Care 

Treatment  of  Spontaneous  Abortion 

Therapeutic  Abortion 

Vaginal  Delivery 

Female  Genital  Endoscopy 

Colposcopy 

Miscellaneous  Female  Reproductive  Procedures 

Dilation  and  Curettage 

Female  Genital  Excision  and  Repair 

NERVOUS 

Electroencephalogram 
Electroconvulsive  Therapy 
Nerve  and  Muscle  Tests 
Injection  of  Substance  into  Spinal  Cord 
Subdural  and  Subarachnoid  Tap 
Nerve  Injection  and  Stimulation 
Revision  and  Removal  of  Neurological  Device 
Neurostimulator  and  Ventricular  Shunt 
Implantation 
Carpal  Tunnel  Release 
Nerve  Repair  and  Destruction 
Complex  Nerve  Repair 
Spinal  Tap 
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APPENDIX  A:  SIGNIFICANT  PROCEDURE  APGs  (cont'd) 


APG 


TijTnpf 


287 

288 

289 

290 

291 

292 

293 

294 

295 

296 

297 

298 

299 

300 

301 


133 

314 

315 

316 

317 

318 

319 


DESCRIPTIOW 


m 

Minor  Ophthalmological  Tests  and  Procedures 
Fitting  of  Contact  Lenses 
Simple  Laser  Eye  Procedures 
Complex  Laser  Eye  Procedures 
Cataract  Procedures 

Simple  Anterior  Segment  Eye  Procedures  for 
Glaucoma 

Complex  Anterior  Segment  Eye  Procedures  for 
Glaucoma 

Simple  Anterior  Segment  Eye  Procedures  Except 
for  Glaucoma 

Moderate  Anterior  Segment  Eye  Procedures 
Complex  Anterior  Segment  Eye  Procedures  Except 
for  Glaucoma 

Simple  Posterior  Segment  Eye  Procediures 
Complex  Posterior  Segment  Eye  Procedures 
Strabismus  and  Muscle  Eye  Procedures 
Simple  Repair  and  Plastic  Procedures  of  Eye 
Complex  Repair  and  Plastic  Procedures  of  Eye 


EAR 

Otorhinolaryngologic  Function  Tests 
Major  External  Ear  Procedvires 
Tympanostomy  and  Other  Simple  Middle  Ear 
Procedures 

Tympanoplasty  and  Other  Complex  Middle  Ear 
Procedures 

Inner  Ear  Procedures 
Simple  Audiometry 
Removal  of  Impacted  Cerumen 
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APPBMDZZ  B 


APG 

number 


601 

602 

603 

604 

605 


616 


631 

632 

633 

634 


654 

655 

656 

657 

658 

659 

664 

667 

668 

669 

670 


MZOZCBL  BPOS 


DESCRIPTIQH 

MALIGNANCY 

Henatological  Malignancy 
Prostatic  Malignancy 
Lung  Malignancy 
Skin  Malignancy 

Malignancies  Except  Hematological,  Prostatic,  Lung 
and  Skin 


POISONING 

Poisoning 

TShUmik 

Head  and  Spine  Injury 
Burns,  and  Skin  and  Soft  Tissue  Injury 
Fracture,  Dislocation  and  Sprain 
Other  Injuries 


rAL  DISEASES 


Individual  Supportive  Treatment  for  Senility, 
Dementia  &  Mental  Retardation 

Psychotropic  Medication  Management  and  Brief 
Psychotherapy 

Comprehensive  Psychiatric  Evaluation  and 
Treatment  Age  >  17 

Comprehensive  Psychiatric  Evaluation  and 
Treatment  Age  0-17 

Family  Psychotherapy 

Group  Psychotherapy 

ALCOHOL  AND  DRUG  ABUSE 

Comprehensive  Therapy  For  Drug  Abuse  with 
Mental  Illness 

Comprehensive  Therapy  For  Drug  Abuse  without 
Mental  Illness 

Medication  Management  and  Brief  Psychotherapy 
for  Drug  Abuse 

Family  Therapy  For  Drug  Abuse 

Group  Therapy  For  Drug  Abuse 
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APG 


T*jTTO^ 


676 


691 

692 

693 

694 


721 

723 

724 


736 

737 

738 


751 

752 

753 

754 


766 

767 

768 

769 

771 

772 


MEDICAL  APGs  (cont'd) : 

0B8CR1PT1QH 


NEONATE 

Neonate  and  Congenital  Anomaly 
PREGNANCY 

Routine  Prenatal  Care 
Maternal  Antepartum  Complication 
Routine  Postpartiim  Care 
Maternal  Postpartum  Complication 

INFECTIOUS  DISEASES 

Systemic  Infectious  Disease 

Sexually  Transmitted  Disease  in  Males 

Sexually  Transmitted  Disease  in  Females 

NERVOUS  DISEASES 

TIA,  CVA  and  Other  Cerebrovascular  Events 
Headache 

Central  Nervous  System  Diseases  Except  TIA,  CVA, 
and  Headache 

EYE  DISEASES 

Cataracts 

Refraction  Disorder 

Conjunctivitis  and  Other  Simple  External  Eye 
Inflammation 

Eye  Disease  Except  Cataract,  Refraction 
Disorder  &  Conjunctivitis 

EAR.  NOSE.  THROAT  AND  MOUTH  DISEASES 

Dental  Disease 

Acute  Infectious  Ear,  Nose  and  Throat  Disease 
Age  >  17 

Acute  Infectious  Ear,  Nose  and  Throat  Disease 
Age  0-17 

Acute  Noninfectious  Ear,  Nose  and  Throat  Disease 
Hearing  Loss 

Other  Ear,  Nose,  Throat  and  Mouth  Diseases 
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APG 


781 

782 

783 

784 


796 

797 
800 


811 

812 

813 

814 
816 
817 


827 


841 

842 


856 

857 

858 

859 

860 


DESCRIPTION 


RESPIRATORY  DISEASES 

Enphysena,  Chronic  Bronchitis  and  Asthaa 
Age  >  17 

Emphyseaa,  Chronic  Bronchitis  and  Asthna 
Age  0-17 
Pneunonia 

Respiratory  Disease  Except  Emphysema,  Chronic 
Bronchitis  &  Asthma 

CARDIOVASCULAR  DISEASES 

Congestive  Heart  Failure  and  Ischemic  Heart 
Disease 
Hypertension 

Cardiovascular  Disease  Except  Chf, ischemic 
Heart  Disease  &  Hypertension 

DIGESTIVE  DISEASES 

Noninfectious  Gastroenteritis 
Ulcers,  Gastritis  and  Esophagitis 
Functional  Gastrointestinal  Disease  and 
Irritable  Bowel  Syndrome 
Hepatobiliary  Disease 

Hemorrhoids  and  Other  Anal-Rectal  Diseases 
Other  Gastrointestinal  Diseases 

MAJOR  SIGNS.  SYMPTOMS  AND  FINDINGS 

Major  Signs,  Symptoms  and  Findings 

MUSCULOSKELETAL  DISEASES 

Back  Disorders 

Musculoskeletal  Diseases  Except  Back  Disorders 

SKIN  AND  BREAST  DISEASES 

Disease  of  Nails 
Chronic  Skin  Ulcer 

Cellulitis,  Impetigo  and  Lymphangitis 
Breast  Disease 
Other  Skin  Diseases 
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APPENDIX  B:  MEDICAL  APGs  (cont'd) 


AEfi  DESCRIPTION 

NUMBER 


871 

872 

873 


886 

887 

888 


UNE.  NUTRITIONAL  AND  METABOLIC  DISEASES 


Diabetes 

Obesity 

Endocrine,  Nutritional  &  Metabolic  Disease  Except 
Diabetes  8  Obesity 


KIDNEY  AND  URINARY  TRACT  DISEASES 

Urinary  Tract  Infection 
Renal  Failure 

Urinary  Disease  Except  Urinary  Tract  Infection 
&  Renal  Failure 


901 

902 


916 


932 

933 


946 

947 

948 

949 

950 

951 

959 

999 


MALE  REPRODUCTIVE  DISEASES 

Benign  Prostatic  Hypertrophy 
Male  Reproductive  Diseases  Except  Benign 
Prostatlc  Hypertrophy 

FEMALE  REPRODUCTIVE  DISEASES 

Female  Gynecologic  Disease 


QLOGIC  AND  HEMATOLOGIC  DISEASES 


Aids  Related  Complex  &  HIV  Infection  with 
Complications 

Other  Immunologic  and  Hematologic  Disease 


WELL  CARE  AN  ADMINISTRATIVE 

Adult  Medical  Examination 
Well  Child  Care 
Counseling 

Contraception  and  Procreative  Management 
Repeat  Prescription 

Nonspecific  Signs  &  Symptoms  &  Other  Contacts 
with  Health  Services 
Admitted  Or  Died 
Error 
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AVPBMDXZ  C 


lABOUkTOST  AVOS 


h£S-t 


I 


PEggRlPTIQW 


417 

418 

419 

420 

421 

422 

423 

424 

425 

426 

427 

428 

429 

430 

431 

432 

433 

434 

435 

436 

437 

439 

440 


Tissue  Typing 
Human  Tissue  Culture 
Simple  Immunology  Tests 
Complex  Immunology  Tests 
Simple  Microbiology  Tests 
Complex  Microbiology  Tests 
Simple  Endocrinology  Tests 
Complex  Endocrinology  Tests 
Basic  Chemistry  Tests 
Simple  Chemistry  Tests 
Complex  Chemistry  Tests 
Multichannel  Chemistry  Tests 
Simple  Toxicology  Tests 
Complex  Toxicology  Tests 
Urinalysis 

Therapeutic  Drug  Monitoring 
Radioimmunoassay  Tests 
Simple  Clotting  Tests 
Complex  Clotting  Tests 
Simple  Hematology  Tests 
Complex  Hematology  Tests 
Lithi\im  Level  Monitoring 
Blood  and  Urine  Dipstick  Tests 
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APPBVDXZ  D 


AEg  MPMBER 

341 

342 

343 

344 

345 

346 

347 

348 

349 

350 

351 

352 

353 

354 

355 

356 

357 

358 

359 

360 


RZDZOLOOT  APOS 


PggCRIPTIOW 

simple  Diagnostic  Nuclear  Medicine 

Complex  Diagnostic  Nuclear  Medicine 

Therapeutic  Nuclear  Medicine  by  Injection 

Radiation  Therapy 

Obstetrical  Ultrasound 

Diagnostic  Ultrasound  Except  Obstetrical 

Hyperthermia 

Magnetic  Resonance  Imaging 

Computerized  Axial  Tomography 

Mammography 

Plain  Film 

Fluoroscopy 

Cerebral,  Pulmonary,  Cervical  6 
Spinal  Angiography 
Venography  of  Extremity 

Non-Cardiac,  Non-Cerebral  Vascular  Radiology 

Digestive  Radiology 

Urography  and  Genital  Radiology 

Arthrography 

Myelography 

Miscellaneous  Radiology 
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APS  1 


BMCZLXJOtT  TB8TB  BBD  VROCBDOEBS  BPGs 

DESCRIPTION 


443  Spironetry  and  Respiratory  Therapy 

444  Infusion  Therapy  Except  Cheaotherapy 

447  Cardiogram 

449  Simple  Immunization 

450  Moderate  Immunization 

451  Complex  Immunization 

452  Minor  Gynecological  Procedures 

454  Minor  Doppler,  ECG  Monitoring  k  Ambulatory  BP 

Monitoring  Tests 

455  Minor  Ophthalmological  Injection,  Scraping  and 

Tests 

456  Vestibular  Function  Tests 

457  Minor  Urinary  Tube  Change 

458  Simple  Anoscopy 

459  Biofeedback  and  Hypnotherapy 

460  Provision  of  Vision  Aids 

461  Introduction  of  Needle  and  Catheter 
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ZMCZOBmOi  PROCSDURKS  hPQm 
APG  NUMBER  PESfiRIPTIQM 

469  Professional  Service 

470  Individual  Psychotherapy 

471  Group  Psychotherapy 

472  Psychotropic  Medication  Managenent 

473  Comprehensive  Psychiatric 

Evaluation  and  Treatment 

474  Family  Psychotherapy 

475  Radiological  Supervision  and 

Interpretation  Only 

478  Therapeutic  Radiology  Planning  and  Device 

Construction 
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APPDR>ZZ  O 


CBBKOTHESAPY  ORUQ  APOa 


AggJ 


DESCRIPTION 


500  Class  One  Chemotherapy  Drugs 

501  Class  Two  Chemotherapy  Drugs 

502  Class  Three  Chemotherapy  Drugs 
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APPIMDZZ  B 


APG  1 


131 

132 


BOUTB  OF  CHBMOTHBBBPY 

DESCRIPTION 

Chemotherapy  by  Infusion 
Chemotherapy  except  by  Infusion 


80 


to 


JkPPBKDZZ  I 


AEQ  i 


£B 


PATHOLOGY  AHCZLLAHY  8ERVZCB  AP08 

DESCRIPTION 

Simple  Pathology 
Complex  Pathology 
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APPIMDIZ  J 


APPENDIl  X 


XMBULXTORY  CXRS  DXTX  BX8E  (XCDB) 

EXTENDED  PROCEDURE  CODES  WITH  CONVERSIONS  TO  CPT-4 


llXfifi 

fiEZrl 

PBggRIgTIQN 

00099 

01800 

Anasthasia  ( Intravanous/Local  Ragional) 

02000 

99155 

Haalth  Bd/Counaal,  Haalth  Proototlon 

02001 

99155 

Haalth  Bd/Counaal,  Baaring  Conaarvatlon 

02002 

99155 

Haalth  Bd/Counaal,  OH  Program  Oriantation 

02003 

99155 

Haalth  Bd/Counaal,  Radiation  Protaction 

02004 

99155 

Haalth  Bd/Counaal,  Raspiratory  Protaction 

02005 

99155 

Haalth  Bd/Counaal,  Suparviaor  Oriantation 

02006 

99155 

Haalth  Bd/Counaal,  Toxic  Hazard 

02007 

99155 

Haalth  Bd/Counaal,  Vision  Protaction 

02008 

92551 

Haaring  Consarvation,  Rafaranca  Audiogram 

02009 

92551 

Haaring  Consarvation,  90-Day  Audiogram 

02010 

92551 

Haaring  Consarvation,  Follow-up  15  Hours 

02011 

92551 

Haaring  consarvation.  Follow-up  40  Hours 

02012 

92551 

Haaring  Consarvation,  Non-Job  Ralatad  Audiogram 

02013 

92551 

Haaring  Consarvation,  Tarmination  Audiogram 

02014 

90030 

Haaring  Consarvation,  Otoscopic  Chock 

02015 

92551 

Haaring  Consarvation,  Par iodic  Audiogram 

02016 

90010 

Radiation  Protaction  Program 

02017 

90010 

Raspiratory  Protaction  Program 

02018 

90010 

Injury,  Madical  Traatment 

02019 

90000 

Injury,  First  Aid 

02069 

90030 

Spactacla  Procaduro,  New  Order 

02070 

90030 

Spectacle  Procedure,  Reorder 

02071 

92370 

Spactacla  Procedure,  Rapair/Adjustmant/Dispansing 

02072 

92390 

Type  Spectacles  Ordered,  Aircrew 

02073 

92390 

Type  Spectacles  Ordered,  Safety 

02074 

92390 

Type  Spectacles  Ordered,  6N  Inserts 

02075 

92390 

Type  Spectacles  ordered.  Tinted  Lenses 

02078 

92391 

Type  Contact  Lenses,  Soft  Lenses 

02079 

92391 

Type  Contact  Lenses,  EW 

02080 

92391 

Type  Contact  Lenses,  Hard  Lenses 

02081 

92391 

Type  Contact  Lenses,  Gas  Perm 

02082 

92391 

Type  Contact  Lenses,  Toric 

02083 

92391 

Type  Contact  Lenses,  Other 

02105 

90887 

Collateral  Contact 

02400 

90841 

Therapy/Counsaling,  Individual,  Social  Work 

02401 

90847 

Therapy,  Marital/Coupla,  Social  Work 

02402 

90847 

Therapy,  Family,  Social  Work 

02403 

90853 

Therapy/Counsaling,  Group,  Social  Work 

02404 

90801 

Interview,  Evaluation 

02407 

90150 

Visit,  Home 

02409 

90899 

Other  I,  SW 

02410 

90899 

Other  II,  SW 

02411 

90899 

Other  III,  SW 

02420 

90887 

Collateral,  Family  Member  (SW) 

02421 

90887 

Collateral,  Physician  (SW) 

02422 

90887 

Collateral,  Nursing  (SW) 

02423 

90887 

Collateral,  PAD  (SW) 

02424 

90887 

Collateral,  VA  (SW) 

02425 

90887 

Collateral,  JAG  (SW) 

02426 

90887 

Collateral,  Civilian  Agency  (SW) 

02427 

90887 

Collateral,  Other  Nil  Med  Facil  (SW) 

02428 

90887 

Collateral,  ADAPCP  (SW) 
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APPSMDZX  K>  AMBUIATQRY  CARS  DATA  BASE  (ACOB)  EXTENDED  PROOTOURE  COOKS  WITH 
C(»IVERSIC»IS  TO  CPT-4  (eont'd)i 


Uiot  CPT-4  DBSCRIPTIWI 

02429  90887  Collataral,  School  (SW) 

02430  90887  Collataral,  Unit  (Stf) 

02431  90887  Collataral,  Court  Apj^aranca  (SW) 

02432  90887  Collataral,  Othac  I  (SW) 

02433  90887  Collateral,  Other  II  (SW) 

02434  90887  Collateral,  Other  III  (SW) 

02435  90899  Inveatigative  Proceae-PAP 

02436  90847  Intervention  w/Ona  Family  Member  of  Identified  Patient 

02437  90847  Intervention  w/Two  Family  Members  of  Identified  PNT 

02438  90847  Intervention  w/Three  Family  Member  of  Identified  PNT 

02439  90847  Intervention  w/Four  Family  Mesibera  of  Identified  PNT 

02440  90887  Collateral,  ACS  (SW) 

02441  90887  Collateral,  Law  Enforcasient  (SW) 

02442  90887  Collateral,  Child  Care  Facility  (SW) 

02500  90841  Advice/Health  Instruction 

02502  90801  Assessment,  Behavioral 

02505  90841  Crisis  Intervention 

02506  90889  Diagnostic  Formulation 

02507  90889  Eval,  Report  Composite 

02508  99199  Health  Promotion 

02509  90801  Interview,  Psychology 

02510  90887  Coordination,  Medical 

02511  90605  Consultation,  Patient 

02512  90830  Testing,  Administration 

02513  90830  Testing,  Scoring 

02514  90830  Testing,  Interpretation 

02515  90841  Therapy,  Individual,  Psychology 

02516  90847  Therapy,  Couple/Family,  Psychology 

02517  90853  Therapy,  Group,  Psychology 

02519  90830  Exam  Eval,  ARMA 

02520  90841  Exam  Eval,  Behavioral  Medicine 

02521  99080  Exam  Eval,  Clearance  Admin 

02522  99080  Exam  Eval,  Clearance  Entry 

02523  90801  Exam  Eval,  Clearance  PRP 

02524  90801  Exam  Eval,  Clearance  Security 

02526  90889  Disability  Determination 

02527  90825  Eval,  Disability  Rehabilitation 

02528  90889  Eval,  Educational 

02529  90847  Eval,  Family /Marital 

02530  90889  Eval,  Forensic 

02531  90825  Eval,  Functional  Systptoms 

02532  90801  History 

02533  90889  Eval,  Mental  Status 

02534  90841  Eval,  Pre/Post  Surgical 

02536  90630  Treatment  Recommendation/Outcome 

02537  90600  Triage,  Psychology 

03000  90000  Screening  Nutrition  Assessment 

03001  90000  Anthropometric  Measureoients 

03002  90020  Comprehensive  Nutrition  Assessment 

03003  90000  Skin  Fold  Caliper  (AWCP) 

03004  90050  Reassessment,  Nutrition  Status 

03006  90040  Nutrition  Follo«f-Up  Evaluation 

03009  90020  Nutrition  Evaluation,  Other 

03010  90292  Discharge  Planning 

03011  90600  Nutrition  History  Consultation 

03012  90010  Nonstandard  Diet  Calculation 

03014  90000  Nutrient  Intake  Analysis-Limited 


APPKNDIX  Kt  AMBOLATORy  CARB  DATA  BASE  (ACDB)  EXTBHDBO  PROCEDURE  COOES  VITH 
CORVERSKBIS  TO  CPT-4  (cont'd)t 


ma 

fiPIri 

PESCRIPTIOW 

03016 

99156 

Patiant  Ralatad  Taam  Confaranea 

03019 

90699 

Nutrition  Proeadura,  Othar 

03020 

99078 

NUTR  Cara  Ed,  Nutrition  Thru  Lifa  Span 

03021 

99156 

NUTR  Cara  Ed,  MOD-Consiataney 

03022 

99078 

NUTR  Cara  Ed,  N(N)-Ovar%»aight 

03023 

99078 

NUTR  Cara  Ed,  1KX)-Diabataa/Raactiva  BYP 

03024 

99156 

NUTR  Cara  Ed,  MOD-Diaaaaa  of  GX  Tract 

03025 

99078 

NUTR  Caro  Ed,  MOD-Hyparlipidamia/Hyparlipoprotainamia 

03026 

99156 

NUTR  Caro  Ed,  MW-Sodiua 

03027 

99156 

NUTR  Caro  Ed,  lKN)-Protoin 

03028 

99156 

NUTR  Caro  Ed,  H(H>-Ranal 

03029 

99156 

NUTR  Caro  Ed,  NOD-Diagnoatic  Procaduroa 

03030 

99156 

NUTR  Caro  Ed,  MOD-PEDS/Adoloacant  Diaaaaaa 

03031 

99156 

NUTR  Cara  Ed,  MOD-Vagatarianiam 

03032 

99078 

NUTR  Caro  Ed,  MCN>-Phyaiological  Stroaa 

03033 

99156 

NUTR  Cara  Ed,  MOD-Undarwaight 

03034 

99078 

NUTR  Cara  Ed,  MOD-Athlatic  Training 

03035 

99156 

NUTR  Cara  Ed,  HOD-Othar  Minaral 

03036 

99156 

NUTR  Cara  Ed,  }K>0-Allargy 

03037 

99078 

NUTR  Cara  Ed,  MOO-Ovar%«aight  (AWCP) 

03038 

90215 

Eval,  Parantaral/Entaral  Nutrition 

03039 

99156 

NUTR  Cara  Ed,  Othar 

03040 

99078 

NUTR  Cara  Ed,  Fitnaaa/Wallnaaa 

03049 

99156 

Counaaling,  Nutrition  (CBN) 

04000 

97700 

Eval,  Saif  ADL 

04001 

97700 

Sval,  Saif  Cara 

04002 

97700 

Eval,  Boua/Work/School 

04003 

97700 

Eval,  Play/Laisura  Ability 

04004 

95882 

Eval,  Social/Coomo  Skills 

04005 

95882 

Eval,  Psychological  Skills 

04006 

95882 

Eval,  Cognitiva  Function 

04011 

95851 

Eval,  Rango  of  Motion,  Nauromuscular  Status 

04012 

97720 

Eval ,  Doxtarity 

04013 

93890 

Eval,  Vascular  status 

04014 

97720 

Eval,  Strength 

04015 

97720 

Eval,  Corrdination,  Nauromuscular 

04016 

97720 

Eval,  Endurance,  Neuromuscular 

04017 

90030 

Eval,  Sensation,  Nauromuscular 

04018 

97720 

Sval,  Tono,  MovoMnt  6  Control 

04019 

97720 

Eval,  Integration  of  Rafloxas 

04020 

97720 

Eval,  Sensory  Motor  Davelopmant /Rafloxas 

04021 

97720 

Eval,  Musculoskalatal  Screening 

04022 

95831 

MSE,  Cervical 

04023 

95831 

MSS,  Thoracic 

04024 

95831 

MSE,  LS 

04025 

95831 

MSE,  Shoulder 

04026 

95831 

MSE,  Elbow 

04027 

95832 

MSE,  Wrist /Band 

04028 

95831 

MSE,  Bip 

04029 

95831 

MSB,  Knaa 

04030 

95831 

MSB,  Ankle 

04031 

95831 

MSE,  Foot 

04032 

95831 

MSE,  Prox  UE 

04033 

95832 

MSB,  Distal  UE 

04034 

95831 

MSB,  Prox  LE 

04035 

95831 

MSB,  Distal  LB 

04050 

97799 

Eval,  Othar,  OT 
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HXTCD 

CTT-4 

pitatiPTiow 

040bl 

95882 

Bval ,  Parcaptual  Status 

04052 

90774 

Bval,  Oavalopnsntal  Status 

04053 

97700 

Prosthstic  Chsckout 

04061 

97540 

Sslf  Cara,  AOL/OCC  PBRP 

04062 

97540 

Prs-Voc  AassssMnt  Training,  AOL/OCC  PBRP 

04063 

97540 

Hona/Hork/School  Skill,  ADL/OCC  PBRP 

04064 

97540 

Play/Lsisura  Ability,  ADL/OCC  PBRP 

04071 

97540 

Awarsnass  of  Saif,  SOC  Cossno  Skills 

04072 

97540 

Coping  Bahavior /Adaptation,  SOC  Conno  Skills 

04073 

97540 

Listaning  Skills,  SOC  Ccsano  Skills 

04074 

97540 

Rasumption  of  Rolas,  SOC  Cosino  Skills 

04075 

97540 

Saif  Control,  SOC  Commo  Skills 

04076 

97540 

Saif  Bstaam,  SOC  Cosmo  Skills 

04077 

97540 

Saif  Bxprassion,  SOC  Cosmo  Skills 

04078 

97540 

Saif  Zdantity,  SOC  Cosmo  Skills 

04079 

97540 

Sansitivity  to  Othars 

04081 

97540 

Oriantation,  COG  Pune 

04082 

97540 

Saquancing,  COG  Pune 

04083 

97540 

Comprahanaion,  COG  Pune 

04084 

97540 

Concaptualization,  COG  Pune 

04085 

97540 

Visual  Kotor  Pareaption  Training,  COG  Pune 

04086 

97540 

Problam  Solving  Ability,  COG  Pune 

04087 

97540 

Visual/Auditory  Maoiory,  COG  Pune 

04091 

97530 

Daxtarity,  Phys  Pune 

04092 

97530 

Groas/Pina  Motor  Coordination,  Phys  Pune 

04093 

90040 

Bdasia  Control,  Phys  Pune 

04094 

97530 

Ranga  of  Motion,  Phys  Pune 

04095 

97530 

Strength,  Phys  Pune 

04096 

97530 

Bnduranea,  Phys  Pune 

04097 

97112 

Sensation,  Phys  Pune 

04098 

97112 

Integrate  Approp  Reflexes,  Phys  Pune 

04099 

97112 

Develop  Normal  Tone,  Movasmnt,  Control,  Phys 

04100 

97114 

Promote  Adaptive  Responses,  Phys  Pune 

04101 

97112 

Joint  Protection  Techniques,  Phys  Pune 

04102 

97500 

Orthotic  Pabrication/Training,  Phys  Pune 

04103 

97520 

Prosthetic  Training,  Phys  Pune 

04104 

97112 

Pain  Reduction,  Phys  Pune 

04105 

97112 

Sensorimotor  Davalopmant,  Phys  Pune 

04121 

97540 

Work  Simplification/Bnargy  Conservation 

04122 

97530 

Infant  Stimulation 

04123 

97540 

Burn  Protocol 

04125 

99078 

Stress  Management 

04126 

97540 

Tharapy,  Work 

04127 

90040 

Wound  Managamant 

04128 

99078 

Tharapy,  Group,  (OT) 

04129 

97530 

Physical  Training/Raconditioning 

04130 

97799 

Other  Procedure  (OT) 

04131 

99155 

Ed/Consult,  SZ6  Other 

04132 

90040 

Ra-evaluation  (OT) 

04133 

99155 

Oral-Motor  Pacilitation 

04135 

99155 

CO-Therapy  Teaching,  SIG  Othar  (PBDS  Only) 

04136 

99155 

Compansatory  6  Org  Work  Study  Skills 

04138 

99155 

Cardiac  Risk  Pactor  Instructions 

06000 

90010 

Bval,  Gan  Burns 

06001 

90000 

Bval,  Sports  Med 

06002 

90050 

Bval,  Amputee 

06003 

90040 

Bval,  Hand 

APPIMDZX  Kt  JUfBULATORY  CJAl  DATA  BASK  (ACDB)  KZTBNDBO  PROCBODRX  COOKS  VITH 
0(»IVKRSI<»IS  TO  CPT-4  (cont'd)t 


06004 

06005 

06006 

06011 

06013 

06014 

06015 

06017 

06018 

06019 

06021 

06022 

06023 

06024 

06025 

06026 

06027 

06028 

06029 

06030 

06031 

06032 

06033 

06034 

06035 

06037 

06038 

06039 

06040 

06041 

06042 

06043 

06044 

06045 

06046 

06047 

06048 

06049 

06050 

06051 

06052 

06054 

06057 

06058 

06059 

06060 

06061 

06062 

06063 

06064 

06065 

06066 

06067 

06068 

06070 

06071 

06072 


90010 

97700 

97700 

97010 

97118 

97128 

97012 

97014 

97018 

97022 

97124 

97126 

97110 

97112 

97114 

97116 

97260 

97016 

97110 

90060 

97139 

90050 

97500 

99155 

97240 

97110 

97110 

97110 

97110 

97110 

97110 

97110 

97110 

97118 

94667 

97139 

97012 

97014 

97128 

97110 

99078 

99078 

99078 

97128 

97118 

97118 

97010 

97014 

97530 

97530 

97530 

97118 

97128 

97128 

97016 

97128 

97124 


Scoliosis  Clinic/Scrssning 
Gsit /Running  Analysis 
Aval,  Assiativa  Davies 
ZCK 

MadcoLator 

Madcosonolator 

Traction 

Tana 

Paraffin  Bath 

Whirlpool 

Maasaga 

Contrast  Bath 
Tharapautic  Kxarcisa 
Nauroouscular  Ra-adueation 
Functional  Activitias  Training 
Gait  Training 
Tharapy,  Manual 
Jobat  Pump 
Tilt  Tabla 


Maatactooy 

Chast 

Knaa 

Hip 

Foot  and  Ankla 

Shouldar 

Othar 


Burn  Cara 
Fluidtharapy 
Rahabilitation,  Cardiac 
Splint  Fabrication 
Patiant  Kdueation  (PT) 

Tharapy,  Pool 
Pra  Op  Bxearcisa  Trng, 

Pra  Op  Bxearcisa  Tmg, 

Pra  Op  Bxearcisa  Trng, 

Pra  Op  Bxearcisa  Trng, 

Pra  Op  Bxearcisa  Trng, 

Pra  op  Bxearcisa  Trng, 

Pra  Op  Bxearcisa  Tmg, 

Pra  and  Post  Pairt\un  Bxsreisa  Trng. 
Facilitation/Znhibition  Tachs 
Postural  Drainaga/Chast 
Othar  Procadurs  (PT) 

Traction  and  Hot  pack  (PT) 

Tans  and  Hot  Pack  (PT) 

Zeo  and  Ultrasound  (PT) 

Zca  and  Bxarcisa  (PT) 

Back  Class  (PT) 

Ankle  Class  (PT) 

Diabatic  Class  (PT) 

Hot  Pack  and  Ultrasound  (PT) 

Madcolator  and  Zca  (PT) 

Msdcolator  and  Hot  pack  (PT) 

Zca  and  Blavation  (PT) 

Tans  and  Zca  (PT) 

Post  Op  Knaa  Rahab  (PT) 

Post  Op  Mast act any  Rahab  (PT) 

Post  Op  Ganaral  Rahab  (PT) 

Ultrasound,  Zca  and  Bxarcisa  (PT) 
Ultrasound,  Hot  Pack  6  Bxarcisa  (PT) 
Ultrasnd,  Hot  Pack  6  Inter  Cerv  Trac  (PT) 
Jobst,  Zca  6  Blavation  (PT) 

Zca  6  Madcosonolator  (PT) 

Zca  6  Manual  Therapy  (PT) 
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EXTCB 

gggri 

MECRIPTIOW 

06073 

97128 

Ic«,  Ultrasound  6  Manual  Tharapy  (PT) 

06074 

97128 

ICO,  Madeoaonolator  6  Manual  Tharapy  (PT) 

06075 

97124 

Hot  Pack  6  Manual  Tharapy  (PT) 

06076 

97128 

Hot  Pack,  Madeoaonolator  6  Man  Thar  (PT) 

06077 

97128 

Hot  Pack  6  Madeoaonolator  (PT) 

06078 

97022 

Whirl  Pool,  Burn/Wound  Cara  (PT) 

06080 

97520 

Exarcioa  fi  Gait/Proathatic  Trng  (PT) 

06081 

97118 

High  Voltaga  Stimulation  (PT) 

06082 

97118 

Rlactrieal  Stimulation  fi  Exarciaa  (PT) 

07000 

87210 

Exam  Microscopic  (Arthropod) 

07001 

83052 

Scraaning,  Sickla  Call 

07002 

86171 

Scraaning,  R\iballa 

07003 

90753 

Exam,  Physical,  (CHM) 

07004 

90774 

Davalopmantal  Sarvicas 

07005 

90115 

Evaluation,  Homo 

07006 

90000 

Aasassmant,  Haalth  Naads 

07007 

90060 

Wic  Program 

07008 

90060 

Complax  Patiant  Coordination 

07009 

90160 

Ostomy  Cara 

07010 

99155 

Counsaling,  Braast  Paading 

07011 

99078 

Counsaling,  Haalth  Fitnass 

07012 

97540 

Counsaling,  ADL 

07013 

99155 

Counsaling,  Post  Partum 

07014 

99078 

Counsaling,  Pranatal 

07015 

99155 

Counsaling,  Natd9orn 

07016 

99155 

Counsaling,  Pramatura  Infant 

07017 

99155 

Counsaling,  Family  Planning 

07018 

99155 

Counsaling,  Disaasa  Spacifie 

07019 

99078 

Counsaling,  Infactious  Disaasa  Pravantion 

07020 

99155 

Counsaling,  Foraign  Traval 

07021 

90752 

Pra'-School  Sarvicas 

07030 

99078 

Clinic,  Smoking 

07035 

99078 

Clinic,  STD 

07040 

99078 

Clinic,  Hall  Child 

07050 

99078 

Clinic,  Hall  Baby 

07055 

99078 

Clinic,  TB 

07060 

90760 

INH  Monitoring 

07070 

99155 

Intarviaw,  STD  Contact 

07091 

99155 

Interview,  Comm  Dis  Casa 

07092 

99155 

Intarviaw,  Conn  Dis  Contact 

07093 

99155 

Interview,  EPI  Other 

10004 

10000 

I  6  D,  Cyst 

10062 

26011 

I  6  D,  Felon 

10165 

10660 

Blister  Cara,  Puncture,  Dabrida,  Disinfect 

Obarvation 

10181 

10180 

I  6  D,  Wound 

11005 

11040 

Debridement,  Ulcer /Abscess 

11044 

11042 

Debridement,  Skin,  Subcutaneous  Tissue 

11102 

11100 

Biopsy,  Punch 

11103 

11000 

Biopsy,  Shave 

11104 

11100 

Biopsy,  Incisional 

11205 

11200 

Excision,  Lipoma 

11407 

11406 

Scar  Bxcision/Ravision 

11410 

11401 

Excision,  Cyst 

11411 

11401 

Excision,  Lesion,  Benign,  Trunk/Bxtremity  ‘ 

11412 

11403 

Excision,  Lesion,  Benign,  Trunk/Extrnnity 

11429 

11406 

Excision,  Neoplasm,  Large 

.0  CM 
.0  CM 
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* 
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BXTCD 

11431 

11432 

11447 

11448 

11449 
11611 
11612 

11631 

11632 
11651 

11751 

11752 

11753 

11902 

11903 
11998 
12003 
12008 

12009 

12010 
13149 

13164 

13165 
15040 
15777 
15786 

15792 

15793 
15827 
15830 

17111 

17112 
17203 
17210 
17308 

17381 

17382 

17383 
17385 

19121 

19122 
19369 
20221 
20551 
20555 
20601 
20602 
20664 
20685 
27195 
27197 
27199 
28301 
28303 
28450 
28517 
28650 


11421 

11423 

11441 

11443 

11443 

11601 

11603 

11621 

11623 

11641 

11740 

11750 

11750 

11900 

11900 

77261 

12001 

12002 

12011 

12011 

13150 

13160 

12020 

15100 

15240 

15782 

15791 

15791 

15839 

15240 

17110 

17110 

11641 

17200 

17307 

11401 

17100 

17110 

17000 

19120 

19120 

19371 

20225 

90782 

97118 

20610 

20610 

20665 

20650 

97260 

97260 

97260 

28119 

28300 

28455 

28515 

27762 


wfCMmar 

Bscialon,  Laaion,  Scalp,  Back,  Banda  <  1.0  CM 
Bxclalon,  Laaion,  Scalp,  Back,  Banda  >  2.0  OC 
Xxciaion,  Laaion,  Paca,  Lida,  Bara,  Boaa  <  1.0  CM 

Bxciaion,  Laaion,  Paca,  Lida,  Bara,  Boaa  >  2.0  CM 

Xxciaion,  Laaion,  Banign,  BOS  (BBT) 

Xxciaion,  Laaion,  Malignant,  Tcunk/Xxtcaaiity  <  1.0  CM 
Xxciaion,  Laaion,  Malignant,  Trunk/XxtroBd.ty  >  2.0  CM 
Xxciaion,  Laaion,  Malignant,  Scalp,  Mack,  Banda  <  l.OC 

Xxciaion,  Laaion,  Malignant,  Scalp,  Mack,  Banda  >  2.0C 

Xxciaion,  Laaion,  Mai,  Paca,  Lida,  Xara,  Boaa  <  1.0  CM 
Biopay,  Mail 

Xxciaion,  Mail,  Madial  Bordar 
Xxciaion,  Bail,  Lataral  Bordar 
Injac,  Intralaaional,  Corticoataroid 
Injac,  Intralaaional,  AntiMtabolito 
Oranx/Sup  X-ray 
Wound  Rapair  6  Siaipla  DRSO 
Hound  Cara,  Local 
Sutura,  Bar 

Rapair,  Lacaration,  Xyalid 
Rapair,  Lacaration,  Full  Thicknaaa 
Sacondary  Cloaura,  <DPC) ,  Surgical  Hound 
Secondary  Cloaura,  Monaurgical  Hound 
Graft,  Skin 
Autografta  (Mot  Hair) 

Dermabrasion,  Tattoo 

Acid  Treatment 

Chemical  Peal 

Scalp  Reduction 

Restoration,  Xyabrow 

Destruction  Of  Harts  w/Canthrona 

Destruction  Of  Harts  w/Podophyllum 

Xlactrosurgery,  Basal  Call  Xxciaion 

Xlectrocoagulation/Dastruction 

Chemosurgery,  Stage  V 

Laser  Therapy,  Bxciaion 

Laser  Therapy,  Vascular 

Laser  Therapy,  Verruca 

Laser  Therapy,  Other 

Xxciaion,  Cyst,  Breast,  Fibroadenoma  (Other  Benign) 
Xxciaion,  Cyst,  Breast,  Banign 
Mammary  Capsulotomy  (Closed) 

Biopsy,  Lag  Thru  Tibia  6  Fibula 
Injac,  Soft  Tiasua 
Trigger  Point  Stimulation 
Aspiration,  Joint  (Arthocantaais) 

Injac,  Intra-Art icular 
Halo  Adjustment 

Other  Orthosis  Application/Adjustment 
Manipulation,  Pelvis 
Manipulation,  Spina 
Manipulation,  Mot  Spina/Pelvis 
Ratrocalcanaal  Xxostosactomy 
Osteotomy 

TTT,  FX,  Tarsal,  Closed 
TTT,  FX,  Toe 

Fracture  Manipulation  and  Immobilization,  BOS 
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APPENDIX  Ki  AMBUIATORY  GARB  DATA  BASK  (ACDB)  BXTBNDBD  PROCEDURE  CODES  WITH 
CCWVERSIONS  TO  CPT-4  (cont'd)t 


EXTCD  CPT-4  imSCRIPTIOW 

29001  29799  Caat  Application 

29100  29799  Splint  Application 

29456  29450  Cast  Application,  Post  Amputation 

29501  99070  Post  Op  Shorn 

29502  29515  Posterior  Splint,  Poot  &  Ankle 

29503  29515  Slipper  Cast 

29790  90040  Plaster  Poot  Impression 

29800  29425  Cast,  Removal /Repair,  Reapplication 

29801  29425  Cast,  Primary  Application 

29802  29425  Cast,  Secondary  or  Tertiary  Application 

30010  89100  Levin  Tube 

30121  30120  Electrosurgery,  Rhinophyma  Malignant 

30940  92511  Antroacopy,  Nasal 

31501  31500  Endotracheal  Intubation,  Nasal 

31545  31540  Laryngoscopy,  Direct,  Curative  w/Laser 

31654  31659  Bronchoscopy  Diag  w/Bronchoalveolar  Lavage 

31658  31659  Bronchoscopy  Diag  w/Needle  Asp, 

Carinal/Paratracheal  N(M> 

32001  32000  Thoracentesis,  Therapeutic  w/Drainage 

36432  36430  Transfusion,  RBC 

36433  36430  Transfusion,  Immunoglobulin 

36434  36430  Transfusion,  Platelets 

36435  36430  Transfusion,  Pactor  Replacement 

36436  36440  Transfusion,  Blood,  Pediatrics 

36481  36480  Catheter  Placement,  Subclavian 

36801  36800  Vascular  Access  placement.  Chronic  Pediatric 

Hamodialysi 

42822  42821  Tonsillectomy  6  Adenoidectomy  (T6A) 

42832  42831  Adenoidectomy,  Primary 

43261  43260  Duodenoscopy  w/Contrast  Injec,  Both  Pancreatic, 

Bile  Duct 

43265  43268  Duodenoscopy  w/Cannulation  of  Ampulla  of  Vater 

43452  43450  Esophageal  Dilation  w/Mercury  Weighted  Bougie(S) 

45373  45370  Colonoscopy,  Beyond  25CM,  Below  Splen  Plex 

w/Polypectomy 

45387  4585  Colonoscopy,  Beyond  Splenic  Plexure 

w/Polypectomy,  Multip 
45989  90030  Exam,  Digital  Of  Rectum 

49304  49301  Laparoscopy  w/Liver  Biopsy 

50701  50951  Ureteral  Dilatation 

51721  51700  DMSO  Bladder  Installations 

51794  52000  Cystoscopy 

52004  52005  Cystourethroscopy,  Ureteral  Catheterization  (Unilat) 

53680  53670  Foley  Catheter  Care 

54500  54505  Biopsy,  Testis  (Open) 

58340  74741  Hysterosalpingogram 

58993  89300  Post  Coital  Test 

59001  59000  Amniocentesis,  Genetic 

59002  59000  Amniocentesis,  Pulmonary  Maturity 

59040  59420  External  Cephalic  Version 

59423  80055  Antepartum  Testing,  Biophysical  Profile 

59450  59420  Labor  Check 

62275  62279  Differential  Epidural 

62281  62280  Phenol  Block 

62283  62282  Neurolytic  Lumbar  Sympathetic 

64444  64442  Injec,  Lumbar  Facet 

64451  64450  Post  Tib  Nerve  Block 


APPENDIX  K:  AMBULATORY  GARB  DATA  BASE  (ACDB)  EXTENDED  PROCEDURE  COOES  WITH 
CONVERSKHIS  TO  CPT-4  (cont'd)i 


64452  64450  Ankla  Narva  Block 

64453  64450  Hriat  Narva  Block 

64454  64450  Digital  Narva  Block 

64460  64680  Neurolytic  Caliac 

64461  64640  Paripharal  Naurolytic 

64485  62278  Epidural  Cathatar  Placaoiant 

64512  64450  Synpathatic  Biar  Block 

65223  65222  Cornaal  Stain 

65224  65205  Foreign  Body  Removal  (Eye) 

65780  90030  Keratomatry 

66683  66720  Ciliary  Body  Cryotherapy 

66763  66762  Photocoagulation,  Anterior  Segment 

67105  67226  Photocoagulation,  Retina 

67851  67850  Daatruction,  Lid  Laaion 

68111  68135  Removal  of  Laaion  Of  Conjunctiva 

69212  69210  Irrigation,  Bar 

69600  13152  Revision,  Previous  Surgery,  Bar 

71031  90030  Interpretation,  Chast-X-Ray  (2  Views) 

71251  90040  Interpretation  Of  Chest  CT 

74416  74415  Plat  Tooiograffl,  Kidney,  Plain 

74427  74426  Antegrade  Urethrogram 

74428  74426  Antegrade  Nephrostogram 

74453  74451  Retrograde  Urethrogram 

74482  74000  Kub 

76105  76100  Interpretain,  Tomography,  Sing,  Plane,  Body, 

Section,  Not  Kid 

76516  76511  Ultrasonography,  A-Scan 

76517  76512  Ultrasonography,  B-Scan 

78405  78499  Muga,  Interpretation  Only 

78589  90040  Interpretation,  Ventilation/Perfusion  Scan 

78598  90040  Interpretation,  Gallium  Scans 

81001  81002  Urinalysis  (Dip  Stick) 

82999  82996  Gonadotropin  Reduction  Test 

84998  82383  Clonidine  Suppression  Test 

86402  95030  Prescipitin  Determination 

86456  86455  Anergy,  Screen  Result,  Reading 

86581  86585  TB  Test,  Tine  (Admin) 

86582  90030  TB  Test  (Read) 

87073  87070  Culture,  Cervix 

87074  87070  Culture,  Urethra 

87204  87205  Vaginal  Smear 

87215  87210  Wet  Mount  (For  OVA,  Parasites,  Bacteria  Fungi)  and  KOH 

87989  87207  Tzanck  Stain 

89101  89105  Duodenal  Entubation  &  Aspiration,  Secretin  Test 

89191  88161  Nasal  Cytology 

89321  87070  Expressed  Prostatic  Secretion 

90002  90030  Suture  Removal 

90006  90050  Exam,  Complaint  Specific  F/U 

90007  90000  ACE  Bandage  Application 

90008  90015  Evaluation,  Initial 

90009  90010  Exam,  Complaint  Specific  Ned. 

90011  90040  Dressing  Change 

90012  90017  History/Exam  Initial  OB 

90013  90000  Exam,  Breast 

90014  92551  Screening  Hearing 

90016  90010  Exam,  Eye,  Limited 

90018  90015  Observation  6  Examination 
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APPENDIX  Ki  AMBULATORY  CARE  DATA  BASE  (ACDB)  EXTENDED  PROCEDURE  CODES  WITH 
OCNIVERSIONS  TO  CPT-4  (cont'd)i 


EXTCD 

CTTrl 

DESCRIPTION 

90019 

90040 

Exam,  Rsturn  to  Work 

90021 

99155 

Dlabotlc  Toaching  (Extandad  Sarvlcaa) 

90024 

90015 

Exam,  Ganaral  Madical 

90025 

90015 

Exam,  Palvic/Pap  Smaar 

90026 

90010 

Exam,  Physical,  Partial,  OB-GYN 

90027 

90017 

Exam,  Physical,  Complata,  OB-GYN 

90028 

90015 

Exam,  Physical  MED 

90029 

90000 

Exam,  Scraaning  Madical 

90031 

90030 

Madications  Adjustmant 

90032 

90010 

Exam,  Palvic 

90033 

90000 

History,  No  Exam 

90034 

90010 

Exam,  Ganaral  Madical,  Partial 

90042 

92557 

Exam,  Hearing 

90043 

90010 

Exam,  Vision 

90055 

90060 

Follow-up  Evaluation 

90061 

90000 

Diabetic  Routine  Foot  Cara 

90081 

90750 

Exam,  Flight  1/lA 

90083 

90750 

Exam,  Flight,  Class  2  and  3  Type  B 

90084 

90760 

Exam,  Flight,  Interim,  Class  2  and  3/FAA  3 

90085 

90750 

Exam,  Physical,  Military  (Incl  Ratiramant) 

90201 

92002 

Low  Vision,  Evaluation 

90202 

92012 

Low  Vision,  Follow-up,  Evaluation 

90203 

92392 

Low  Vision,  Consulation/Dispansing 

90601 

99014 

Telephone  Consult  (Documantad) 

90635 

90010 

Eval,  Pratraatmant,  Patient 

90650 

90600 

Consultation,  Limited 

90652 

90630 

Consultation,  Extensive 

90655 

90605 

Consultation,  Derm  Path 

90698 

90799 

Injac,  Other  (IM/IV) 

90700 

99080 

Shot  Record  Review 

90710 

90724 

IMM,  Small  Pox 

90711 

90724 

IMM,  Hemophilus  Influenza  B 

90720 

90749 

Immunizations 

90721 

90724 

IMM,  Smallpox 

90722 

90799 

Unlisted  Therapeutic  Injection 

90723 

90724 

IMM,  Adenovirus 

90743 

90742 

Immune  Ser\im  Globulin  (ISG),  HEP  B 

90744 

90742 

Immune  Serum  Globulin  (ISG),  HEP  Human  Rabies 

90745 

90782 

Injection/Observation 

9076 

90742 

Immune  Serum  Globulin  ( ISG ) ,  HEP  Tetanus 

90747 

90742 

Immune  Serum  Globulin  (IS),  HEP  Varicella  Zoster 

90765 

90020 

EFMP  Assessment 

90766 

90015 

EFMP  Evaluation 

90767 

90060 

EFMP  Therapy 

90768 

99080 

EFMP  Coding 

90769 

90782 

Admin  of  HCG-Testosterone 

90770 

36000 

IV  Admin,  Diagnostic  Materials 

90771 

62288 

Injec,  Intrathecal  Steroid 

90772 

90782 

Injec,  Celestone 

90780 

90782 

Injec,  Anas  6  steroid 

90783 

90782 

Injec,  Intramuscular,  Corticosteroid 

90785 

90782 

Injec,  Desferal 

90786 

90784 

Injec,  Imferon 

90787 

90784 

Injec,  Morphine 

90789 

90782 

Injec,  Aristocort 

90790 

96500 

Chemotherapy 
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APPENDIX  K:  AMBOLATORY  CARE  DATA  BASE  (ACDB)  EXTENDED  PROCEDURE  CODES  WITH 
CCaiVERSIONS  TO  CPT>4  (cont'd)i 

EXTCD  CPT-4  MISCRIPTICTI 

90791  90782  Znjac,  D«po-T«stoataron*  (lOONG) 

90792  90782  Injac,  Dalataetryl 

90793  90782  Injac,  Kanalog 

90794  90782  Injac,  Marcaina 

90795  90782  Injac,  Vitamin  B12 

90796  90782  Injac,  Xylocaina 

90797  90784  Injac,  Amphotaricin 

90802  90825  Eval,  Admin,  Psychiatric 

>  90848  90847  Tharapy,  Marital/Coupla,  Psychiatric 

90849  90853  Tharapy,  Group,  Psychiatric 

90931  90050  Madicationa  Adjustmant 

«  90960  90957  Hamodialysis,  Chronic,  Padiatric,  Uncomplicated 

90961  90957  Hamodialysis,  Chronic,  Pediatric,  Complicated 

90962  90955  Hemodialysis,  Chronic,  Uncomplicated 

90963  90955  Hamodialysis,  Chronic,  Complicated 

90966  49080  Peritoneal  Lavage 

90970  90982  Peritoneal  Dialysis,  Chronic,  Intermittant, 

Complicated 

90971  90982  Peritoneal  Dialysis,  Chronic,  Intermittant, 

Uncompl icatad 

90972  90984  Peritoneal  Dialysis,  Chronic,  Pediatric,  Complicated 

90973  90984  Peritoneal  Dialysis,  Chronic,  Pediatric,  Uncomplicated 

90974  90994  Peritoneal  Dialysis,  Continuous,  Ambulatory 

90975  90994  Peritoneal  Dialysis,  Continuous,  Cycling 

90995  90990  Technique  Evaluation,  Dialysis 

91012  91010  Esophageal  Motility  Study 

91053  91052  Gastric  Analysis  w/Sham  Feeding 

92001  92002  Exam,  Eye,  Triage 

92003  90010  Exam,  Visual  Acuity 

92005  90000  Irrigation,  Eye 

92061  92280  Potential  Acuity  Meter 

92066  92065  Binocular  Vision  Training,  Follow-up 

92067  92065  Binocular  Vision  Training,  Session 

92085  92083  Perimetry,  Automated 

92086  92081  Perimetry,  Tangent  Screen 

92227  92225  Biomicroscopy  (Slit  Lamp) 

92231  92225  Opthalmoscopy,  Indirect 

92276  92002  Evaluation,  Laser  (Occupational  Vision) 

92277  92002  Evaluation,  Microwave  (Occupational  Vision) 

92278  92002  Evaluation,  Depth  Perception 

92281  92002  Exam  Safety  Spectacle  (Occupational  Vision) 

92282  92002  Contrast  Sensitivity 

92283  92002  Color  Vision  Examination 

92289  92004  Exam,  Optometry  Flight  Class  I 

92290  92004  Exam,  Optometry  Flight  Class  II 

92291  92004  Exam,  Optometry  Flight  Class  III 

92292  92004  Exam,  Optometry  Flight  Class  ATC/WO 

92319  92310  Contact  Lens,  Hard/Gas  Permeable  (Eval,  Fit, 

or  Dispense) 

92320  92310  Contact  Lens,  Mandatory  (Eval,  Fit  or  Dispense) 

92343  92340  Eval,  Eyeware 

92375  92341  Spectacle  Procedure  (Fit,  Order,  Adjust) 

92380  92340  Vision  Conservation,  Issue  Plano 

92489  92391  Contact  Lens,  Verification 

92491  90030  Lensometry 

92492  92310  Contact  Lens,  Evaluation  For 

92493  92310  Contact  Lens,  Follow-up 
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APPKMDIX  Kt  AMBULATORY  GARB  DATA  BASK  (ACTB)  EXTENDBD  PROCEOURB  COOES  WITH 
CONVERSIONS  TO  CPT-'4  (cont'd)t 


EXTCD 

saes=i 

92494 

92310 

92495 

92310 

92496 

92391 

92497 

92002 

92498 

92002 

92505 

92506 

92509 

92507 

92510 

92508 

92513 

92511 

92548 

92543 

92558 

92557 

92593 

92591 

92597 

92557 

92598 

92590 

92601 

99070 

92602 

92590 

92603 

92590 

92604 

92592 

92605 

92507 

92606 

99070 

92607 

92556 

92608 

92589 

92609 

92589 

92610 

99155 

92611 

99155 

92612 

90030 

92613 

92592 

93012 

93014 

93016 

93015 

33321 

93320 

93786 

90030 

93871 

93870 

93872 

93870 

93891 

90030 

93911 

93910 

93912 

93910 

94020 

90040 

94061 

94060 

94401 

94450 

94691 

95827 

95004 

95001 

95010 

95002 

95012 

95006 

95015 

95022 

95024 

95001 

95035 

95021 

95072 

94070 

95073 

94070 

95074 

94070 

95090 

95006 

95091 

95018 

95092 

95016 

95093 

95006 

95094 

95016 

95122 

95131 

95123 

95132 

95124 

95133 

wwMmat 

Contact  Lana,  Fitting 
Contact  Lana,  Rafitting 
Contact  Lana,  Dispanaing 
Rafraction,  Manual 
Rafraction,  Autoouttad 

Eval,  Radical,  Spaach,  Languaga  or  Haaring  (Child) 
Individual  Spaach  Tharapy  (Child) 

Group  Tharapy,  Spaach  (Child) 

Rhinoscopy 

Eval,  Otonaurological,  For  Vartigo 
Audiology  Tast  Battary/Inmittanca  Taat  Bat t ary 
Consulatation,  Haaring  Aid  (Binaural) 

Haaring  Evaluation  Padiatric 
Earmold 

Spaach  Communication  Davica  Provided 

Hearing  Aid  Issue 

Haaring  Aid  Orientation 

Hearing  Aid  Repair 

Aural  Rehabilitation 

Spaach  Materials  Provided 

Word  Recognition  Scores 

Supra  Threshold  Adapation  Test 

Performance  Intensity  Function 

Counseling,  Hearing  Conservation 

Counseling,  Speech 

Hearing,  Issua/Fit  Protection  Device 
Calibration,  Hearing  Aid 
Rhythm  Strip  Analysis 
Stress  Tast,  Bicycle 

Echo,  M-Moda,  Doppler,  Interpretation  Only 
Blood  Pressure  Check 
Duplex  Scanning 

Arteriography,  Transcutaneous  Ultrasonic 
Bilat  Arm  BP  Measurements 
SEG  Pressure  Measurements 
Ankle  Pressure  Measurements 

Interpretation  of  Routine  Pulmonary  Function  Studies 

Spirometry,  After  Exercise 

Oxygen  Stimulation  Tests 

Sleep  Studies 

Prick  Test  To  60 

Skin  Test,  Food,  Prick 

Skin  Test,  Drug,  Prick 

Intradermal  Test  Skin  Test  To  30 

Skin  Test,  Inhalants,  Prick 

Skin  Test,  Inhalants,  Intradermal 

Bronchial  Challenge,  Water 

Bronchial  Challenge,  Sulfite 

Bronchial  Challenge,  Histamine 

Skin  Test,  Hymemoptera  Venoms,  Prick 

Skin  Test,  Hymenoptera  Venoms,  Intradermal 

Skin  Test,  Drugs,  Intradermal 

Skin  Test,  Fireant,  WBE,  Prick 

Skin  Test,  Fireant,  WBE,  Intradermal 

Immunization,  Allergy,  Two  Injections 

Immunization,  Allergy,  Three  Injections 

Immunization,  Allergy,  Four  Injections 
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APPXNDZX  Ki  AMBULATORS  CARE  DATA  BASE  (ACDB)  EXTENDED  PROCEDURE  CODES  WITH 
CONVERSIONS  TO  CPT-4  (cont'd)t 


«ncB 

95181 

95182 

95183 

95200 

95201 

95202 

95203 

95204 

95205 

95206 

95207 

95208 
95210 

95215 

95216 

95217 

95218 

95219 

95220 

95221 
95223 
95640 
95850 

95901 

95902 

95903 

95910 

95911 
95920 
95934 

96502 

96503 

96521 

96522 

96523 
96548 
96550 
96600 

97702 

97703 
9705 

98100 

98101 

98102 

98103 

98104 

98105 

98106 

98107 

98108 

98109 

98110 

98111 

98112 

98113 

98114 

98115 


CPT-4  WgCMrTIWf 


95180 
95180 
95180 
95078 
95078 
95078 
95078 
95078 
95078 
95078 
95078 
95078 
86155 
95078 
95078 
95078 
95078 
95078 
95078 
90798 
90798 
94640 
95851 
95900 
95900 
95900 
92585 
92280 
90000 
95935 
90784 
90782 
96520 
9C030 
90030 
90030 
90784 
96524 
97700 
97700 
90050 
99070 
99070 
99070 
99070 
99070 
99070 
?  ’070 
9i070 
99070 
99070 
99070 
99070 
99070 
99070 
99070 
99070 


Dansansitlsatlon  Proc,  Insulin 
Denssnsitization  Proc,  Panicillin 
Dansonsltlzatlon  Proc,  Mlsc 
PUC,  Macholyl  Skin  Tost 
PUC,  Hot  Hator  InsMirsion  Tost 

PUC,  Exorciso  Challongo  For  Cholinorgic  Urticaria 

PUC,  ICO  Cuba  Tost 

PUC,  Prossuro  Tost  lastodiato 

PUC,  Prossuro  Urticaria  Dolayod  Tost 

PUC,  Vibratory  Tost 

PUC,  Morphino  Sulfato  Skin  Tost 

PUC,  Doroiographia  Tost 

Robuck  Skin  Window 

Challongo  Tost,  Dyo 

Challongo  Tost,  Prosorvatlvo 

Challongo  Tost,  Food 

Challongo  Tost,  Aspirin 

Challongo  Tost,  NSAIA 

Challongo  Tost,  Drug  Nisc 

Emarg  Troat,  Asthoia 

Emorg  Troat,  Anaphylaxis  (Epinophrino) 

Inhalation  Thorapy 
Bionochanical  Exam 

Norvo  Conduction  Studios,  Two  Extromitios 

Norvo  Conduction  Studios,  Throo  Extromitios 

Norvo  Conduction  Studios,  Four  Extromitios 

Evokod  Potontlals,  Brainstom 

Evokod  Potontlals,  Visual 

Eval,  Nourovascular 

Evokod  Potontlals,  (F  Roflox) 

Injoc,  Stroptokinaso,  Intravonous 
Injoc,  Gold 

Port  Pump  Rofill  Day  2-5 
Port-A-Cath  Flush,  Complox 
Port-A-Cath  Flush,  Simplo 

Vital  Signs  Monitoring  -  2,  4,  or  6  Hours  Post  Chomo 
Injoc,  Hoparin 

Chomothorapy,  Invostigational  Drug 

Orthotics  Chock 

Prosthotic  Chock 

Prossuro  Garmont  Fitting 

OPAB,  Rooco  Shoo 

OPAB,  Rooco  Shoo  w/Extra  Padding 

OPAB,  Plastizoto  Insolo 

OPAB,  Hoat  Molded  Plastizoto 

OPAB,  Spenco  Inserts 

OPAB,  Spenco  w/Scaphoid  Pads 

OPAB,  Spenco  w/Cutouts 

OPAB,  Spenco  w/Cutouts  6  Scaphoid  Pads 

OPAB,  Spenco  w/Metatarsal  Pads 

OPAB,  Spenco  w/Mot star sal  Bars 

OPAB,  Spenco  w/Dancers  Pads 

OPAB,  Spenco  Forefoot  Extension 

OPAB,  Spenco  w/Edge 

OPAB,  Spenco  w/Scaphoid  &  Edge 

OPAB,  Sponco  w/Mot.  Bar  &  Scahoid  pad 

OPAB,  Add  Nortons  Extension 
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APraMDZX  Kt  AMBOZATORY  CARS  DATA  BASS  (ACOB)  BXTBMOBO  PROCEDORE  C(»ES  WZTH 
OONVERSZ(»IS  TO  CPT-4  (cont'd)t 


EITCD 

CPT-4 

PESCRIPTIOW 

98116 

99070 

OPAB, 

1/4,  3/8,  1/2  inch  Heel  Lifts 

98117 

99070 

OPAB, 

Heel  Spur  Insert 

98118 

99070 

OPAB, 

Heel  Cups 

98119 

99070 

OPAB, 

Heel  Hedges  (Internal) 

98120 

99070 

OPAB, 

Stock  Arch  Supports 

98121 

99070 

OPAB, 

Cork  6  Leather  Arch  Supports 

98122 

99070 

OPAB, 

Polypropylene  Arch  Supports 

98123 

99070 

OPAB, 

Dennis  Brotm  Splints 

98124 

99070 

OPAB, 

BMZ 

98125 

99070 

OPAB, 

UCB  Inserts 

98126 

99070 

OPAB, 

Flexi  -  Flange 

98127 

99070 

OPAB, 

Sole  Hedges  (Internal) 

98128 

99070 

OPAB, 

Soft  Sole 

98129 

99070 

OPAB, 

Feet,  Other 

98140 

99070 

OPAB, 

Leather  Lace  or  Canvas  Lace 

98141 

99070 

OPAB, 

Fabricate  Leather  Lace 

98142 

99070 

OPAB, 

Elastic  Anklet 

98143 

99070 

OPAB, 

Orthoplast  Stirrup  Splint 

98144 

99070 

OPAB, 

AFO  (Stock) 

98145 

99070 

OPAB, 

AFO  (Fabricated) 

98146 

99070 

OPAB, 

Short  Leg  Orthosis 

98147 

99070 

OPAB, 

M-R  Splint 

98148 

99070 

OPAB, 

Ankle,  Other 

98160 

99070 

OPAB, 

Cart. /Hinged/Elastic  Support 

98161 

99070 

OPAB, 

Cho-Pat  Strap 

98162 

99070 

OPAB, 

Neoprene  Sleeve 

98163 

99070 

OPAB, 

Lenox  Hill 

98164 

99070 

OPAB, 

Zrfiman 

98165 

99070 

OPAB, 

KO  (Fabricated) 

98166 

99070 

OPAB, 

Measure  for  Jobst  Hose 

98167 

99070 

OPAB, 

Meas  F/Jobst  Hose  w/oarter  Belt 

98168 

99070 

OPAB, 

Garter  Belt 

98169 

99070 

OPAB, 

Haist  Suspension  Belt 

98170 

99070 

OPAB, 

Long  Leg  Orthosis 

98171 

99070 

OPAB, 

PTB  (Polyproylene) 

98172 

99070 

OPAB, 

PTB  (Orthoplast) 

98173 

99070 

OPAB, 

Knee/Leg,  other 

98174 

99070 

Patella  Stabilizer 

98175 

99070 

Swedish  Knee  Cage 

98180 

99070 

OPAB, 

Stump  Socks 

98181 

99070 

OPAB, 

Distal  End  Pad 

98182 

99070 

OPAB, 

Pylons/Satch  Foot 

98183 

99070 

OPAB, 

Prosthetics,  Other 

98190 

99070 

OPAB, 

Scottish-Rite 

98191 

99070 

OPAB, 

Pavlik  Harness 

98192 

99070 

OPAB, 

Akho 

98193 

99070 

OPAB, 

HO 

98194 

99070 

OPAB, 

Hips,  Other 

98200 

99070 

OPAB, 

eVA  Sling 

98201 

99070 

OPAB, 

Tennis  Elbow 

98202 

99070 

OPAB, 

Elbow  Pads 

98203 

99070 

OPAB, 

Elastic  Hrist  Band 

98204 

99070 

OPAB, 

Canvas  Hrist  Gauntlet 

98205 

99070 

OPAB, 

Polypropylene  Hrist  Gauntlet 

98206 

99070 

OPAB, 

Measure  for  Jobst  Gloves 

98207 

99070 

OPAB, 

Finger  Splints 

98208 

99070 

OPAB, 

Airplane  Splints 
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APPIMDIX  Kt  AMBULATORY  GARB  DATA  BASB  (ACDB)  EXTENDED  PROCEDURE  C(X>ES  WITH 
(XmVERSKMIS  TO  CPT-4  (cont'd): 


BXTCD 

az=i 

BBBCRIPTIOil 

98209 

99070 

OPAB, 

Anas/Hands,  Othar 

98220 

99070 

OPAB, 

Carvical  Collar 

98221 

99070 

OPAB, 

Four  Postar 

98222 

99070 

OPAB, 

S.  O.  M.  X. 

98223 

99070 

OPAB, 

Jatiatt 

98224 

99070 

OPAB, 

cash 

98225 

99070 

OPAB, 

TLSO 

98226 

99070 

OPAB, 

Chair  Back 

98227 

99070 

OPAB, 

Taylor  Back 

98228 

99070 

OPAB, 

Abdominal  Binder 

98229 

99070 

OPAB, 

L-s/S-I  torsat 

98230 

99070 

OPAB, 

Spinal,  Othar 

98231 

99070 

Lumbar  Coramt 

98240 

99070 

OPAB, 

Stretch  Boots 

98241 

99070 

OPAB, 

Stirrup  Changes 

98242 

99070 

OPAB, 

Reals 

98243 

99070 

OPAB, 

Wedges  (External) 

98244 

99070 

OPAB, 

Build-ups 

98245 

99070 

OPAB, 

Rockar  Bottom 

98246 

99070 

OPAB, 

Ripple  Solas 

98247 

99070 

OPAB, 

Crape  Solas 

98248 

99070 

OPAB, 

Leather  Solas 

98249 

99070 

OPAB, 

Metatarsal  Bars  (External) 

98250 

99070 

Add  Valero  To  Shoas 

98251 

99070 

OPAB, 

Shoas,  Othar 

98252 

99070 

Maaaura  For  Boston  Shoas 

98260 

99070 

OPAB, 

Replace  Calf  Leather 

98261 

99070 

OPAB, 

Replace  Thigh  Laeer 

98262 

99070 

OPAB, 

Refurbish  I.ong  Lag  Orthosis 

98263 

99070 

OPAB, 

Refurbish  Shoxrt  Lag  Orthosis 

98264 

99070 

OPAB, 

Refurbish  Scottish-Rita 

98265 

99070 

OPAB, 

Recover  Airplane  Splint 

98266 

99070 

OPAB, 

Readjust  Airplanes  Splint 

98267 

99070 

OPAB, 

Trim  TLSO 

98268 

99070 

OPAB, 

Replace  Straps  on  TLSO 

98269 

99070 

OPAB, 

Minor  Lennox  Hill  Repairs 

98270 

99070 

OPAB, 

Repair  Post /Polypropylene  Arch 

98271 

99070 

OPAB, 

Hook  &  Pike 

98272 

99070 

OPAB, 

Cut  Material  w/Bandsaw 

98273 

99070 

OPAB, 

Saw  Material 

98274 

99070 

OPAB, 

Remove  Shoe  Build-up 

98275 

99070 

OPAB, 

Repair/Replace/Fabs,  Other 

99025 

90774 

Exam, 

Davelopaantal  Screen  For  Handicaps  In 

Early  Childhood 

99069 

99070 

Ordarlng  Homo  Dialysis  Supplias 

99074 

90030 

Sutura  Ramova  6  Drass 

99076 

99155 

Taaching,  Braast  Saif  Exam 

99077 

99155 

Taaching,  Tasticular  Saif  Exam 

990*79 

99155 

Patiant  Education  (Naphrology) 

99081 

99080 

Nad  Racord  Raviaw 

99083 

90155 

Taaching,  (Othar  Diract  Patiant) 

99084 

99082 

Escort  of  patiant  (AMBUL) 

99085 

99082 

Escort  of  Patiant  (KEDEVAC) 

99086 

99082 

Transport  of  Patiant  (EMER) 

99091 

99080 

Scraan,  In  Procass  Madical 

99092 

99080 

Scraan,  POR 

99093 

99080 

Scraan,  PRP 
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APPKNDIX  Kt  MtBOIATORY  CURB  DATA  BASS  (ACDB)  BXTBMDBD  PROCXOUBB  CODES  WITH 
CCMVIRSZCMIS  TO  CPT-4  (COllt'd)t 


BITCD 

99094 

99157 

99158 
99169 
99196 


cpT-4  wtaiFiiat 

99080  Scr««n,  Sacurity  Claaranca 

99155  Nuraa-Patiant  Counaallng 

99155  Ganaral  Counaallng/Advica  Contracaptiva 

99160  Mult  Trauma  Raaua  (Taam  Laadar) 

36415  Phlabotony,  Diagnostic 


¥ 


4 
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APnODlZ  I. 


nmauaamx  can  Mxa  Ban  (acDS) 

Dzaawwza  ooms  win  coaviRazom  so  iGO>t-cM 


Bza 

IC!D-9-at 

M«eOT»M01l 

82102 

V608 

Phyaical  Barriora,  Hobm  or  CaaoNinlty 

82103 

V608 

Hoalth  Hazarda 

82105 

V608 

Barraeka  Condition 

82106 

V608 

Adaquata  Houaing  Onavailabla  For  Oapandant 

82107 

V602 

Faeaa  Eviction 

82108 

V609 

Othar  Living  Condition  Problaai 

82111 

V618 

Raaponaibla  Ralativa  Onabla  To  Copa 

82112 

V604 

Inadaquata  Support  From  Bxtandad  Family 

82115 

V610 

Situational  Faaiily  Saparation 

82117 

V610 

Problam  Aaaociatad  w/Baing  Sola  Parant 

82118 

V6120 

Child-Hothar 

82119 

V618 

Family  Problam  Aaaaociatad  w/Troop  Daployatant 

82120 

V619 

Othar  Family  Problam 

82131 

30989 

Problam  Adjuating  To  Kadieal  Condition 

82132 

30989 

Adjuatawnt  to  Acuta  Illnaaa 

82133 

30989 

Adjuatawnt  to  Chronic  Zllnaaa 

S2134 

30989 

Adjuatmant  to  Torminal  Zllnaaa 

82135 

30989 

Adjuatmant  to  Chronic  Diaability 

82136 

V654 

Poor  Undaratanding  of  Injury/ Illnaaa,  DBA 

S2137 

V654 

Poor  Undaratanding  of  Traataiant  Procaaa 

82138 

V658 

Unabla  to  Follow  Traatmant  Proagram 

82139 

V1581 

Unwilling  to  Follow  Traatawnt  Program 

82140 

30151 

Sacondary  Gaina  From  lllnaaa/Injury 

82141 

V659 

Znappropriata  Uaa  of  HTF 

82142 

V609 

Haada  Oiacharga  Plan 

82143 

V632 

Naada  Muraing  Roma  Placamant 

82144 

V469 

Dapandanca  On  Machinaa 

82145 

9599 

Aaaault  Victim 

82146 

V643 

Raquir/Raquaat  Proc/Not  Avail/Thru/Mil/Ch 

82147 

V659 

Othar  Haalth/Mad  Problam 

82151 

V602 

Inadaquata  incoma 

82152 

V602 

Inadaquata  Haalth  Covaraga 

82153 

V608 

Poor  Monay  Managamant 

82154 

V608 

Indabtadnaaa 

82155 

V608 

Pay  Problama 

82156 

V608 

Bad  Chack  Writing 

82157 

V608 

Unaxpactad/Emargancy  Bxpanaaa 

82158 

V609 

Othar  Economic  Problem 

82161 

V623 

Illitarata 

82163 

V400 

Poor  Raadar 

82164 

V623 

School  Dropout 

82165 

V623 

Inadaquata  Training/Education 

82166 

V623 

Naada  Special  Educational  Program 

82168 

V654 

Req«iii.»«,  Information  REt  NGT  of  Illnaaa 

82169 

V268 

Require/lnform/Ragard/Pra/Poatnatal/Altar 

82170 

V622 

Other  ED/VOC  Problem 

82182 

V622 

Underemploymaut 

82184 

V622 

Superior  Subordii^ate  Difficulty 

82185 

V622 

Limitationa  in  Kinda  of  Employment 

82186 

V622 

Inappropriate  Employment 

82187 

V622 

Inadaquata  Job  Performance 

82188 

V622 

Othar  Employment  Problam 

82203 

V624 

Social  laolation 

82204 

V6281 

Pear  Ralationahip  Difficultiaa 

CO 


APPBNDIX  Lt  MIBOXATQRy  CARI  DATA  BASB  (ACOB)BXTBin)BO  DZAGIfOSZS  OODIS  WZTO 
C(MIVSR8Z(»IS  TO  ZCD-9-CM  (cont'd)i 


KXTCD 

icp-9-qi 

PBBCKIPTIOM 

82205 

V6281 

ProblwM  %f/Oth«r  PArsonal  RalAtionahip 

82207 

3089 

HoxMl  Raaetioa  to  8tr*sa  8ituAtion 

82206 

V403 

Bahavloral  Managamant 

82209 

V409 

Bahavlor  8traaafttl  to  PT8/8taff 

82210 

V6289 

Bahavlor  8traaaTttl  to  8alf/PaBlly/OthorB 

82211 

V6289 

Othar  Probla«a  of  Payehoaoclal  Functioning 

82221 

V6129 

Child  Managamant  Problaaa 

82222 

V623 

Abaanea  Fran  8ehool 

82223 

V623 

Diaeiplina  Problaaia  At  8chool 

82224 

3129 

Dalinguancy 

82225 

3139 

Othar  Problam  of  Childhood 

82231 

V6289 

Problama  Adjuating  to  Diffarant  Cultura 

82232 

V6289 

Conflicta  of  Cuatoma,  Moraa,  Btc 

82233 

V401 

Z.anguaga  Limitationa 

82234 

V629 

Othar  Cultural  Problam 

82241 

V6289 

Lack  of  Raligioua  8upport 

82243 

V626 

Raligioua  Practice  Conflicta 

S2245 

V6289 

Othar  Raligioua  Problau 

82251 

V638 

No  Community  Raaourcaa  Available 

82252 

V630 

Raaourcaa  Znaccaaaibla 

82253 

V638 

Raaourcaa  Znadaguata  for  Naada  of  Patient 

S2254 

V608 

Raaourca  Delay  Raaponding  to  Need 

82256 

V639 

Othar  Community  Raaourca  Problam 

82261 

V602 

PT/Family  Haa  No  Private  Tranaportation 

82262 

V638 

No  Community  Tranaportation  Raaourcaa 

82263 

V608 

Raaourcaa  Unavailable  On  Timely  Baaia 

82264 

V602 

Unreliable  Tranaportation 

82265 

V602 

Raaourcaa  Unable  to  Neat  Patient  Naada 

82266 

V638 

Othar  Tranaportation  Problam 

82271 

V613 

Bldarly  At  riak 

82272 

V6149 

Child  At  Riak 

82273 

V159 

Othar  At  Riak 

82274 

V613 

8uapactad  Bldarly  Abuaa 

82275 

99581 

Confirmed  Bldarly  Abuaa 

82279 

V618 

8uapectad  8pouaa  Abuaa 

82280 

99581 

Confirmed  8pouaa  Abuaa 

82281 

99581 

Other  Abuaed  Paraon 

82291 

V6289 

Multi-Problem  8ituation 

82292 

V6889 

Naada  Adoptive  8arvicaa 

82293 

V610 

Btraaa  of  Divorce  Procadinga 

82295 

V154 

Bnvironmental  Diaaatar  Victim 

82296 

V654 

Raquaat/Naada  Znforoiation 

82297 

V6289 

Problama  Cauaad  By  Admin/Buraau  Failure 

82298 

V658 

8ocial  Work  Problama,  Othar,  Z 

82299 

V658 

Social  Work  Problwna,  Othar,  ZZ 

82301 

V658 

Social  Work  Problama,  Othar,  ZV 

83051 

30510 

Tobacco  Uae  Diaordar 

V0171 

V017 

Hapatitia  Bxpoaura 

V05 

V069 

Zmmunization,  Prophylactic 

V0711 

V071 

Daaanaitization  to  Allargana  Follow-up 

V0731 

V073 

ZNH  Prophylaxaia 

V0732 

V073 

Bndocarditia,  Prophylaxia 

V213 

V218 

Growth  Diacrapancy 

V219 

V6149 

BFH  Functional  Need  Aaaaaamant 

V22 

V221 

Pregnancy,  Normal 

V226 

V221 

Pregnancy,  Teenage 

V23 

V239 

Pregnancy,  High  Riak 
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APnNDIX  Li  AMBOZATORy  CAMi  DATA  BASB  (ACDB)BXTXin>BO  OIAGMOSZS  0(»X8  WITH 
OOMVBBSZOMS  TO  ZCD-9-CM  (cont'd)t 


BMCP  ICB-9-CM  IlMgBCTgTOtt 


V3421 

V242 

AftarearWf  OB  (9T) 

V2S0 

V2509 

Mnsral  OoiuiMllng  &  Advlc* 

V2504 

V2S09 

Vasactoay  Raquaat 

V2S4 

V2540 

SurvaLllanea  Contraeaptiva  Hathod 

V30 

V202 

Bormal  Ma%iboru 

V4582 

VS88 

TAA  Post-OP 

V4S83 

V588 

Spina,  Poat-OP 

V4950 

V495 

Prior  8urg  Ravaseular  Attanpt  of  Limb 

V5331 

V533 

PacaoMkar,  Singla  Chaabar 

V5332 

V533 

Paeanakar,  Dual  Chaabar 

V5371 

V537 

Naada  Orthotie  Aj^lianoa 

V5372 

V537 

Rapair  of  Orthotic  Applianca 

V5373 

V537 

Rapair  of  Orthotie  Proathatie 

V547 

V548 

Aftareara,  Proathatie  Raplaeaatant 

V5481 

V548 

Cast  Raapplieation 

VS490 

V549 

Aftareara  Aaiputatioa,  Hand 

V5491 

V549 

Aftareara  Aa^tation,  Fingar 

V5492 

V549 

AFtareara  Aa^tation,  Oppar  Am 

VS493 

V549 

Aftareara  Aaiputation,  Foraam 

VS494 

VS49 

Aftareara  Aai^tation,  Thigh 

VS495 

VS49 

Aftareara  Aa^tation,  Loumr  Lmg 

V5574 

V528 

Problaa  With  Prosthasis 

V5575 

V529 

Othar  Raason  For  Visit 

V5730 

V573 

Post  Laryngaetoaiy,  Rahab 

V5731 

V573 

Laryngaal  Diaordar,  Rahab 

V5732 

V573 

Post  Traehaotoi^/Traehaostaaty,  Rahab 

V5733 

VS789 

Post  Coneussion,  Rahab 

VS841 

V584 

Aftareara,  Knaa  Surgary 

VS842 

V584 

AFtareara,  ShouXdar  Surgary 

VS843 

V584 

Aftareara,  Thoraeie  Surgary 

V5844 

V584 

Aftareara,  Ranal  Transplant 

V5845 

V584 

Aftareara,  Mastaetomy 

V5846 

VS84 

Aftareara,  Vascular  Surgary 

V5847 

VS84 

Aftareara,  Cardiac  Surgary 

V5881 

VS84 

Aftareara,  Abdoeiinf  1  Surgary 

V5882 

V588 

Aftareara,  Haart  Oiaaasa  Traatnant 

V5883 

V584 

Aftareara,  Craniotoeiy 

V5890 

V571 

Aftareara,  Amputation,  Othar  (FT) 

V5891 

V571 

Aftareara,  Aa^tation,  Dppar  Am  (PT) 

V5892 

V571 

Aftareara,  Amputation,  Foraam  (PT) 

V5893 

V571 

Aftareara,  Amputation,  Thigh  (PT) 

V5894 

V571 

Aftareara,  Ao^tation,  Lag  (PT) 

V5895 

V572 

Aftareara,  Anqputation  (OT) 

V5896 

V5781 

Aftareara,  Orthotic 

V6031 

V603 

Livas  Alona,  Unabla  to  Caro  For  Saif 

V6110 

veil 

Marital  Problam 

V6119 

veil 

Marital  Problam 

V6122 

V6120 

Suspactad  Child  Noglact 

V6123 

V6121 

Confirmad  Child  Hoglact 

V6124 

V6120 

Suspactad  Child  Abusa 

V6125 

V6121 

Confirmad  Child  Abusa 

V6126 

V6121 

Non-Accidantal  Trausia 

V6180 

V618 

Othar  Spacifiod  Family  Circumstancas 

V6102 

V620 

Naads  Employmont 

V6202 

V620 

Laid  Off 

V6220 

V622 

Occupational  Problam 

V6230 

V623 

Adcadamic  Problam 
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APPIHDZX  Lt  AMBOIATORY  CAXB  DATA  BASS  (ACDB)BZTBIIDBO  DZAGNOSZS  000X8  NZTH 
CCBIVXRSZ(»f8  TO  ZOD-P-CM  (eont'd): 


xncB 

ia>-9-CM 

aXBCBZPTZOM 

V6251 

V6889 

NMds  ConMnt  to  Adalt  or  Troat 

V62S2 

V6889 

Naoda  Conaant  Por  Surgical  Proeaduras 

V6253 

V6889 

Maada  conaant  For  Dlacharga  Planning 

V62S4 

V625 

Naada  Protactiva  SVC  Por  &lld  or  Adult 

V6255 

V625 

Naads  Lagal  Asalat  Por  Civll/Mad  Hattars 

V6256 

V625 

Iiagal  Problaow,  Othar 

V6261 

V626 

Kallglon  Opposaa  Madical  Cara 

V6288 

V(P289 

Bordarllna  Zntallactual  Function 

V6291 

V624 

Paychoaocial  Daprivation 

V63 

V639 

Unavail  of  Mod  Facilitiaa  For  Caro 

V6391 

V638 

Mo  Vacancios  Zn  Othar  Haalth  Caro  Facilitiaa 

V6520 

V652 

Malingoring 

V6551 

V655 

Bnnatropia 

V6552 

V642 

Laft  Againat  Madical  Advica 

V6553 

V642 

l^ft  Without  Baing  Saan 

V6581 

V658 

Blood  Praaaura  Chock 

V6811 

V681 

RBQ  For  Non  Proscrip  Madication 

V6882 

V798 

PT  Roforrad  By  Milpo  For  Faa  Mambar  Scraan 

V7031 

V703 

Ixam,  School  Physical 

V7032 

V703 

Bxam,  Sports  Physical 

V7051 

V705 

POR  Qualificaitons 

V710 

V7109 

HP  Obsarvation 

V7201 

V720 

Raguast  For  Glassos 

V7231 

V723 

Bxam,  Wall  Woman 

V73 

V739 

Spocial  Scroaning  For  Viral  Disaasa 

V7379 

27910 

HTLV-ZZZ,  Staga  Unspacifiad 

V8160 

V816 

Othar  &  Unspac  Ganitour inary  Conditions 

V8261 

V705 

Wallnass  Maintananca/Haalth  Promotion 

000 

V659 

No  Oiag/Roasn  For  Visit  Racordod  By  Prov 

00022 

7999 

Unknotm  Causa  of  Morbidity/Mortality 

001 

0019 

Bntaritls,  Cholara 

00645 

7999 

Unknown  Causa  of  Morbidity /Mortality 

00731 

7999 

Unknown  Causa  of  Morbidity /Mortality 

00881 

0088 

Bntoritis,  Viral 

00882 

5589 

Diarrhaa/Gastroantoritis 

00901 

0090 

Colitis,  Provan  Znf actions 

0109 

01090 

Tuberculin  Convartar 

0119 

01190 

Tubarculosis,  Pulmonary 

0120 

01200 

Tubarculosis,  Effusion,  Plaural 

013 

01390 

Tubarculosis,  Maningas  6  Cant  Narvous  System 

015 

01590 

Tubarculosis,  Bones  6  Joints 

0150 

01500 

Tubarculosis,  Vertebral 

0159 

0318 

Arthritis,  Mycobacterial 

0160 

01600 

Tubarculosis,  Renal 

018 

01880 

Tubarculosis,  Military,  Dissaminatad 

019 

01790 

Tubarculosis,  Nonplulmonary 

020 

0209 

Plague 

021 

0219 

Tularemia 

022 

0229 

Anthrax 

023 

0239 

Brucellosis 

03191 

0319 

Infection,  Atypical  Mycobacterial 

038 

0389 

Septicemia 

03981 

0399 

Mocardia 

03990 

0399 

Actinomycosis 

03991 

0399 

Nocardiosis 

04082 

04089 

Toxic  Shock  Syndroms 

04292 

27910 

Aids,  Neurological 
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APPSlIDZX  Lt  AMBULATOiar  CMtl  DATA  BASE  (ACDB)IXTXIIDID  DZAGNOSZS  CODES  WZTB 
COMVERSZmS  TO  ZCD-9-CM  (cont'd)t 


4 


t 


EEBCP 

045 

0459 

0451 

04510 

046 

0469 

052 

0529 

054 

0549 

05430 

0543 

055 

0559 

060 

0609 

06553 

7999 

070 

0709 

07015 

0701 

07811 

0781 

07812 

0781 

07813 

0781 

07814 

0781 

07815 

0781 

07981 

0798 

082 

0829 

094 

0949 

098 

0980 

09801 

0980 

0989 

09889 

09941 

0994 

100 

1009 

110 

1109 

111 

1119 

114 

11419 

115 

11590 

11791 

1179 

1310 

1310 

13691 

1369 

141 

1419 

143 

1439 

144 

1449 

149 

1499 

152 

1529 

153 

1539 

154 

1548 

1544 

1540 

155 

1552 

156 

1568 

157 

1579 

158 

1589 

160 

1608 

162 

1628 

16281 

1628 

16290 

1629 

16291 

1629 

16292 

1629 

16293 

1629 

16294 

1629 

16295 

1629 

16296 

1629 

16297 

1629 

16298 

1629 

163 

1639 

164 

1648 

BijgMfTIW 

Poliaav*lltia,  Acuta 

Pollaay*litls,  Acuta  w/Otlwr  Pacalysia 
Slow  Virua  Znfactlon  of  Cant  Narvoua  Syataai 
Varlcalla  (Chickanpoa) 

Hacpaa  Siaplax 

Baxpatic  Naningoancaphalitla 

Eubaola 

Yallow  Pavac 

Unknown  Cauaa  of  Morbldlty/Norallty 

Bapatitia,  Viral,  MOB 

Bapatitia  A,  Viral  w/o  Bapatic  Coaia 

CondyloaM,  AcuaULnatuai 

Condyloaui,  Vagina  (Onlana  Syphilitic) 

Narta,  Plantar 

Condyloata,  Vulva  (Onlaaa  Syphilitic) 
Condyloaa,  Carvia  <Dnlaaa  Syphilitic) 
Chlaaqfdia 

Kickattaioaia  Tick  Boma 

Nauroayphilia 

Oonorrhaa 

Urathritia,  Gonococcal 
PPNO 

Urathritia,  Chlaaiydia 

Ziaptoapiroaia 

Darmatophytoaia 

Darmatoeiycoaia,  Othar,  Unapac 

Coccidioidoaycoaia 

Biatoplaaaoaia 

PnauBonia,  Fungal,  Bot  Biato/Coccid 
Trichononiaaia,  Urogan 
Znfactioua  Diaaaaa,  Unapac 
Naoplaam,  Malignant,  Tongua 
Naoplaam,  Malignant,  Gum 
Naoplaam,  Malignant,  Floor  Of  Mouth 
Naoplaam,  Malig,  Zll  Daf  Sita  Lip/Oral 
Naoplaam,  Malig,  Small  Zntaat/Daodanum 
Naoplaam,  Malignant,  Colon 
Naoplaam,  Malig,  Ractum/Ractoaigmold/Anua 
Naoplaam,  Malignant,  Ractoaigmoid  Junct 
Naoplaam,  Malig,  Livar/Zntrahap  Bila  Ducta 
Naoplaam,  Malig,  Gallbl/Eatrahap  Bila  Ducta 
Naoplaam,  Malignant,  Pancraaa 
Naoplaam,  Malig,  Ratropari  &  Paritonaum 
Naoplaam,  Malig,  Naaal  Cav/Mid  Bar/Sinua 
Naoplaam,  Malignant,  Trachaa/Bronchua/Lung 
Abanoma,  Bronchial,  Carcinoid 
Naoplaam,  Malignant,  Bronchoganic,  Primary 
Naoplaam,  Malignant,  Lung,  Poorly  Diff 
Naoplaam,  Malignant,  Lung  Undiff 
Cylindrrana 

Naoplaam,  Malig,  Bronchoganic,  Larga  Call 
Naoplaam,  Malig,  Bronchoganic,  Small  Call 
Naoplaam,  Malig,  Broncho,  Squamous  Call 
Naoplaam,  Malig,  Lung/Nodulas,  Paranchymal 
Adanocarcinoma,  Lung 
Naoplaam,  Malignant,  Plaura 
Naoplaam,  Malig,  Thyus/Baart/Madiaatinum 
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APPINDXX  Lt  AMBUIATORY  CARE  DATA  BASE  (ACDB) EXTENDED  DIAGNOSIS  CODES  WITH 
CONVERSIONS  TO  ICD-9-CN  (cont'd): 


EXTCD 

iCT-y-gi 

PESCRIPTION 

17000 

1700 

Naoplani/  Malignant,  Tanporal  Bona,  Bar 

17001 

1700 

Naoplasm,  Malignant,  Skull 

17020 

1702 

Naoplaam,  Malignant,  Vartabral  Column 

17112 

1719 

Nooplaaai,  Malignant,  Connactivo  Tiaaua 

17192 

1719 

Naoplaaffl,  Malignant,  Connactiva  Tiaaua 

17193 

1718 

Naoplaam,  Malig,  Lymph/Blood/Soft  Tiaaua 

172 

1729 

Malanoma,  Malignant,  Skin 

173 

1739 

Naoplaam,  Malignant,  Skin,  Noa 

17391 

1739 

Naoplaam,  Malignant,  Skin,  Baaal  Call 

17392 

1739 

Naoplaam,  Malignant,  Squamoua  Call 

1811 

181 

Choriocarcinooka 

186 

1869 

Naoplaam,  Malignant,  Taata 

187 

1879 

Naoplaam,  Malignant,  Mala  Ganitalia,  Noa 

1895 

1890 

Naoplaam,  Malignant,  Xidnay 

1896 

1879 

Naoplaam,  Malig,  Ganitalia,  Unapac  (Mala)  C3(Fam) 

190 

1909 

Naoplaam,  Malignant,  Bya 

19001 

1908 

Naoplaam,  Malignant,  Bya/Orbit 

19100 

1910 

Naoplaam,  Malig,  Carabrum,  Ex  Lobaa/Vanta 

19291 

1719 

Naoplaam,  Malignant,  Paripharal  Narvaa 

194 

1949 

Naoplaam,  Malig,  Endo  Gland  6  Ralat  Struct 

19440 

1944 

Naoplaam,  Malignant,  Pinaal  Ragion 

19501 

1950 

Naoplaam,  Malignant,  Noaa 

197 

1973 

Naoplaam,  Malig,  Raapir/Diagaat  Sya,  Sacon 

198 

19889 

Naoplaam,  Malig,  Othar  Spac  Sitaa,  Sacondary 

19821 

1982 

Naoplaam,  Malig.  Maatactomy  Sita,  Sacondary 

19831 

1983 

Naoplaam,  Malignant,  Brain,  Sacondary 

19832 

1983 

Naoplaam,  Malignant,  Spina,  Sacondary 

19883 

19889 

Naoplaam,  Malignant,  Haad  6  Mack,  Sacondary 

1991 

1991 

Naoplaam,  Malig,  Sacondary,  Dnapac  sita 

19912 

1991 

Naoplaam,  Malignant,  Noa 

19913 

1991 

Paranaoplaatic  Syndrcoa 

19914 

1991 

Naoplaam,  Malignant,  Major  Organ,  Dnapac 

19915 

1991 

Ramota  Effact  of  Naoplaama 

1995 

1990 

Complication,  Cancor,  All  Sitaa 

200 

20080 

Lymphoaarcoma  6  Raticuloaarcooia 

2000 

20000 

Raticuloaarcoma 

2001 

20010 

Lya^hoaarcoma 

2002 

20020 

Burkitt'a  Tumor  or  Lymphooia 

2008 

20080 

Othar  Varianta  Lyn^hoaarcoma/Raticuloaarcoma 

201 

20190 

Hodgkin 'a  Diaaaca 

2014 

20140 

Lymphocytic-Hyatiocytic  Pradominanca 

2015 

20150 

Nodular  Sclaroaia 

2016 

20160 

Mixad  Callularity 

2017 

20170 

Lyn^hocytic  Daplation 

202 

20290 

Naoplaam,  Malig,  Othar  Lymphoid/Hiatiocytic 

2020 

20200 

Nodular  Lymphoma 

2021 

20210 

Mycoaia  Pungiodaa 

2022 

20220 

Saxaary'a  Diaaaaa 

2023 

20230 

Malignant  Hiatiocytoaia 

20231 

20230 

Raticuloandothalioaaa,  Malignant 

2024 

20240 

Laukamic  Raticuloandothalioaia 

2025 

20250 

Lattarar-Sitw  Diaaaaa 

2026 

20260 

Malignant,  Maat  Call  Tumora 

20281 

20280 

Lymphoma,  Cutanaoua 

29282 

20010 

Lymphoma,  Lymphocytic,  Malignant,  Noa 

20283 

20280 

Lymphoma/Laukamia,  Primary  Of  Lung 

204 

2049 

Lymphocytic  Kaukamia 
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APPSHDIX  Lt  AMBUIATORY  CARS  DATA  BASE  (ACDB)BrrBMOBO  DXAGHOSXS  OOOZS  HXTH 
CCHIVERSXONS  TO  XCD-9-CM  (cont'd)} 


BITCD 

ICD-f-OI 

BUOXESlfil 

205 

2059 

Lsukamla,  Myalold 

20501 

2050 

I.«uk«mia,  Myalocytic,  Acut* 

20511 

2051 

I.«uk«nia,  Myalocytic,  Chronic 

206 

2069 

ItOulMmia,  Monocytic 

208 

2089 

Xtoukamia,  Unspoc  Coll  Typo 

21121 

2112 

Mooplosm,  Bonign,  Small  Xntostino 

21210 

2121 

Papilloma,  I^aryngoal 

21211 

2121 

Papilloma,  Vocal 

21300 

2130 

Hooplaam,  Bonign,  Skull 

21321 

2132 

Nooplasffl,  Bonign,  Spino 

21501 

2150 

Nouroma,  Nock 

21593 

2159 

Nouroma,  Unspoc 

21691 

7019 

Acrochordon 

21692 

2169 

Oormatof  ibcoma 

21693 

2169 

Movus,  Molanocytic,  Bonign 

21694 

2169 

Nooplaoffl,  Bonign,  Skin/Subcutanoouo  Tissuo 

2171 

217 

Papilloma,  Intraductal 

2172 

217 

Fibroadonoma,  Broast 

221 

2219 

Hooplaom,  Bonign,  Fomalo  Gonitalia 

222 

2229 

Hooplaam,  Bonign,  Malo  Gonitalia 

2234 

2230 

Hooplaom,  Bonign,  Kidnoy 

225 

2254 

Moningioma,  Intracranial  Or  Spinal 

22511 

2251 

Nouroma,  Acoustic 

22701 

2270 

Phoochromocytoma 

22702 

2270 

Adonoma,  Adronal  Gland 

22731 

2273 

Hooplaom,  Bonign,  Sollar/Supraoollar 

22740 

2274 

Hooplaom,  Bonign,  Pinoal  Rogion 

2280 

22801 

Homangioma 

2299 

2298 

Hooplaom,  Bonign,  Dnopoc  sito 

22994 

1991 

Hooplaom,  Moootholioma 

23291 

2329 

Bowon'o  Diooaoo,  Sito  Unspoc 

23292 

2329 

Molanoma,  In  Situ 

23293 

702 

Koratosis,  Actinic 

23331 

2333 

Carcinoma,  Xn-Situ,  Vulva,  Cis 

23332 

2333 

Carcinoma,  Xn-Situ,  Vagina,  Cis 

23571 

2357 

Adonoma,  Bronchial 

23821 

7011 

Koratoacanthoma 

23861 

2386 

Plasmacytoma 

23900 

2390 

Hooplaom,  Nasopharynx,  Unspoc  Naturo 

23901 

2390 

Hooplaom,  Esophagus,  Unspoc  Naturo 

23902 

2390 

Neoplasm,  Stomach,  Unspoc  Naturo 

23903 

2390 

Neoplasm,  Bilitary  Tract,  Unspoc  Naturo 

23904 

2390 

Neoplasm,  Liver,  Unspoc  Naturo 

23905 

2390 

Noiplasm,  Pancreas,  Unspoc  Naturo 

23906 

2390 

Neoplasm,  Gallbladder,  Unspoc  Naturo 

23907 

2390 

Neoplasm,  Small  Xntostino,  Unspoc  Naturo 

23908 

2390 

Neoplasm,  Colon,  Unspoc  Naturo 

23909 

2390 

Neoplasm,  Signold,  Unspoc  Naturo 

23911 

2391 

Neoplasm,  Larynx,  Unspoc  Naturo 

23912 

2391 

Neoplasm,  Pleura,  Unspoc  Naturo 

23921 

2391 

Neoplasm,  Epidermal,  Unspoc  Naturo 

23922 

2392 

Neoplasm,  Dermal,  Unspoc  Naturo 

23923 

2392 

Neoplasm,  Subcutaneous,  Unspoc  Naturo 

23924 

2392 

Neoplasm,  Spinal  Column,  Unspoc  Naturo 

23951 

2395 

Neoplasm,  Cervix,  Unspoc  Naturo 

23952 

2395 

Neoplasm,  Kidney,  Unspoc  Naturo 

23953 

2395 

Neoplasm,  Ovary,  Unspoc  Naturo 
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APPKNDIX  Li  JUtBUXATORY  CARS  DATA  BASK  (ACDB)BXTBIIDRO  DIAGNOSIS  COOBS  WITH 
OONVBRSI<»IS  TO  ZCD-9-CM  (cont'd): 


BXTCD 

23954 

23955 

23956 

23957 
23963 

23970 

23971 

23975 

23976 

23977 

23978 

23979 
23900 

23981 

23982 

23983 

23984 
24091 
2420 
2429 
24490 
24521 
24621 
250 
2506 
2509 
25300 

25311 

25312 
25320 
25541 
25581 
25631 
25721 
25881 
27131 
272 
274 

27541 

27542 
27581 
27691 
2770 
27741 
27781 
27801 
2791 

27916 

27917 

27918 
27921 
280 
281 
28220 
2826 
2838 
284 


la-f-Tai  wffCMmai 


2395 

2395 

2395 

2395 

2396 

2397 
2580 
2397 
2397 
2397 
2397 
2397 
27992 
2390 
2390 
2390 
2390 
2409 
24200 
24290 
2449 
2452 
2469 
25000 
25060 
25090 

2530 

2531 

2531 

2532 
2554 
2558 
2563 
2572 
2588 
2713 
2729 
2749 
2754 
2754 
2758 
2767 
27700 
2774 
2778 
2780 
27919 
27910 
27910 
27910 
2792 
2809 
2819 
2822 
28260 
2831 
2849 


N«oplasm,  Panis,  Unapac  Natura 
Naoplaaa,  Prostata,  Unapac  Natura 
Naoplasm,  Taaticla,  Unapac  Natura 
Naoplaam,  Utarus,  Unapac  Natura 
Naoplaam,  Brain  Tuaor,  Unapac 
Naoplasm,  Spinal  Cord,  Unapac  Natura 
Naoplasm,  Mult  Bndocrina  Naoplaaia  Synd 
Naoplasm,  Spinal  Maningas,  Unapac  Natura 
Naoplasm,  Adranal,  Unapac  Natura 
Naoplasm,  Narvous  Systam,  Unapac  Natura 
Naoplasm,  Pituitary,  Unapac  Natura 
Naoplasm,  Thyroid,  Unapac  Natura 
Orbital  Mass 

Naoplasm,  Salivary  Gland,  Unapac  Natura 
Naoplaam,  Tongua,  Unapac  Natura 
Naoplasm,  Tonsils,  Unapac  Natura 
Naoplasm,  Ractum/Anus,  Unapac  Natura 
Goltar,  Diffusa  Nontoxic 
Goltar,  Diffusa  Toxic 
Hyperthyroidism 
Hypothyroidism,  Acquired 
Thyroiditis,  Hashimoto'a 
Maas,  Thyroid 
Diabetes  Mallltus 


Neuropathy,  Diabetic 

Diabetic  Cooipllcatlon,  Nos 

Acromegaly  fi  Gigantism 

Hyperprolactinemia  Ant  Pit  Hyparfunct 

Amanorrhaa/Galactorrhaa  Ant  Pit  Hyparfunct 

Panhypopituitarism 

Addison's  Disease 

Adranal  Hyperplasia 

Hypogonadism,  Pamala 

Hypogonadism,  Mala 

Polyglandular  Failure,  Autoimouna 

Intolerance,  Lactose  Pediatric 

Matabollc  Disorder,  Lipid 

Gout 

Hyparcalcamla 

Hypocalcemia 

Matabollc  Bona  Disease 

Potassium  Disorders,  Other 

Cystic  Fibrosis 

Bilirubin  Metabolism,  Abnormal 

Granuloma,  Eosinophilic 

Obesity,  Pediatric 

Deficiency,  Call-Madlatad  Immunity 

HTLV  III  Positivity 

Aids  Related  Complex  (ARC) 

Immunodeficiency,  Acquired  (Aids) 

Immunodeficiency,  Haradltary 

Anamla,  Daflclancy,  Iron 

Anemia,  Daflclancy,  Unspac 

Anamla,  Deficiency,  G-6PD 

Anamla,  Slclcla  Cell 

Anamla,  Hemolytic,  Toxic 

Anemia,  Aplastic 


% 


y 


4 
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APPKMDZX  L:  AMBULATORY  CARS  DATA  BASE  (ACDB)BXTBin)BO  DIAGNOSIS  COOES  WITH 
C(»IVERSI(»IS  TO  ICD<-9-CM  (cont'd)i 


EXTCD 

lo-y-cM 

BBSCRIPTIW 

28481 

2848 

285 

2859 

Anwnla,  Unspec 

287 

2872 

Purpura 

28711 

2871 

Coagulopathy,  Platalat  Oafacts  Acquirad 

28901 

2890 

Polycythamia,  Spurious 

28981 

2898 

Nacrocytoaia 

28982 

2898 

Myalofibroaia 

28991 

2899 

Throobocytoala,  Eaaantial 

28992 

2899 

Throoibocytoaia,  Othar 

29000 

2900 

Oaaiantla,  Pri  Dagan  Sanila  Onaat,  Uncompl 

29030 

2903 

Oanantla,  Sanila,  w/Dalirium 

2905 

2948 

Organic  Mantal  Diaord,  Unconplicatad 

29100 

2910 

Alcohol,  Withdrawal  Dalirium 

29101 

2910 

Dalariuffl  Traaiana 

29110 

2911 

Alcohol,  Amnaatic  Diaordar 

29120 

2912 

Damantia,  Alcoholic,  Unapac 

29130 

2913 

Alcohol,  Hallucinoaia 

29140 

2914 

Alcohol,  Idiosyncratic  Intoxication 

29180 

2918 

Alcohol  Withdrawal 

292 

2929 

Psychosis,  Drug 

29290 

2929 

Psychosis,  Drug 

29300 

2930 

OBS  w/  Dalirium 

29301 

2930 

Confusional  Stata,  Acuta,  Organic 

29391 

2948 

Psychosis,  Toxic/Matabolic 

29400 

2940 

Amnaatic  Syndroma,  OBS  w/Add  DX  or  Unknown 

29410 

2941 

Damantia,  OBS  w/Add  DX  or  Unknown  Etiol 

2942 

2949 

Organic  Psychosas  Excl  Alcoholic 

2943 

2941 

Damantia,  Post>Traumatie 

29480 

2948 

Organic  Brain  Syndroma  Atypical  or  Mixad 

2953 

29530 

Paranoid  Type  Disorder 

2959 

29590 

Schizophrenia,  Unapac 

2962 

2980 

Deprassiva  Psychosis 

29622 

29620 

Depression,  Major,  Single  Episode,  w/o  ME 

29623 

29620 

Drprassion,  Major,  Single  Episode,  w/Mala 

29627 

29620 

Depression,  Maj,  Sin  Epi,  w/Psy  Feat  Mood 

2963 

29630 

Depression,  Major,  Recurrent  Episode 

29632 

29630 

Depression,  Major,  Recurrent,  w/o  Malanch 

29633 

29630 

Depression,  Major,  Recurrent,  w/Melanchol 

29637 

29630 

Depression,  Maj,  Recurr,  w/?ay  Feat  Mood 

29642 

29640 

Bipolar  Disorder,  Manic,  w/o  Psychotic  FE 

2965 

29650 

Bipolar  Affective  Disorder,  Depressed 

29652 

29650 

Bipolar  Disorder,  Depressed,  w/o  Psychoti 

29657 

29654 

Bipolar  Dis,  Dap  w/Psy  Feat  Mood  Incong 

29662 

29660 

Bipolar  Disorder,  Mixed,  w/o  Psychotic 

2967 

29664 

Bipolar  Dis,  Mix,  w/Psy  Feat  Mood  Incong 

29670 

2967 

Bipolar  Disorder,  Atypical 

29710 

2971 

Paronoia 

29730 

2973 

Paranoid  Disorder,  Shared 

29790 

2979 

Paranoid  Disorder,  Atypical 

29830 

2983 

Paranoid  Disorder,  Acute 

29889 

2988 

Psychosis,  Brief  Reactive 

29890 

2989 

Psychosis,  Atypical 

2990 

29900 

Autism 

300 

3009 

Neupotic  Disorder 

3000 

30000 

Anxiety  Disorder 

30003 

30000 

Anxiety/Tension  Nos 

30017 

30016 

Compensation  Neurosis 
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AP?BNDIX  Lt  ANBUZATORY  CARE  DATA  BASE  (ACDB) EXTENDED  DIAGNOSIS  CODES  WITH 
CONVERSKMS  TO  ZCD-9-CM  (cont'd)t 


EXTCD 

DESCRIPTION 

30030 

3003 

Obsasalv*  Conpulsiv*  Dlaordar 

30040 

3004 

Dysthymic  Disordsr  (Dsprsssiva  Neurosis) 

30060 

3006 

Depresonalizstion  Disorder 

30070 

3007 

Hypochodriasis 

30071 

3007 

Somatoform  Die,  Atypical 

30072 

3007 

Phamtom  Lump 

30090 

3009 

Unsdbc  Ment  Dis  Nonpsycho 

30093 

3009 

Suicide  Gesture 

301 

3019 

Personality  Disorder 

30100 

3010 

Personality  Disorder,  Paranoid 

3011 

30110 

Affective  Personality  Disorder 

30140 

3014 

Personality  Disorder,  Compulsive 

30160 

3016 

Personality  Disorder,  Dependent 

30170 

3017 

Personality  Disorder,  Antisocial 

30198 

3019 

Personality  Disorder,  Unspecified 

30200 

3020 

Ego-Dystonic  Hcmtosexuality 

30210 

3021 

Zoophilia 

30220 

3022 

Pedophilia 

30230 

3023 

Transvestism 

30240 

3024 

Exhibitionism 

30260 

3026 

Gendor  Identity  Dis  Child 

3027 

30270 

Psychosexual  Dysfunction 

30278 

30272 

Immence,  Psycogenic 

30298 

3029 

Psychosexual  Disorder,  Unspecified 

3039 

3030 

Alochol  Dependence,  Other  6  Unspec 

3050 

30500 

Alochol  Abuse 

3051 

30510 

Tobacco  Use  Disorder 

30595 

30590 

Other,  Mixed,  Unspec  Drug  Abuse 

306 

3069 

Physiological  Malfunction,  Mental  Facotr 

30600 

3060 

Psychophysiological  Musculoskeletal  DLu 

30601 

3060 

Psychophysiological  Musculoskeletal  Dis 

30700 

3070 

Stuttering 

30710 

3071 

Anorexia  Nervosa 

30760 

3076 

Eneuresis ,  Functional 

30770 

3077 

Encopresis,  Functional 

3078 

30780 

Psychalgia 

308 

3089 

Acute  Reaction  to  Strss 

30830 

3083 

Post  Traumatic  Stress  Disorder,  Acute 

30900 

3090 

Adjustment  Disorder  w/Depressed  Mood 

3092 

30929 

Adjustment  Reaction  w/Predom  Disturb  Oth 

30930 

3093 

Adjustment  Dis  w/Disturb  of  Conduct 

30940 

3094 

Adjustment  Dis  w/Mix  Disturb  Emotion/Cond 

3098 

30989 

Adjustment  Reactions,  Other  Spec 

30990 

3099 

Adjustment  Reaction,  w/Atypical  Features 

31010 

3101 

Organic  Personality  Synd 

312 

3129 

Conduct  Disorder,  Nec 

31223 

31220 

Cond  Dis,  Socialized,  Aggres 

31290 

3129 

Conduct  Disorder,  Atypical 

31300 

3130 

Overanxious  Disorder,  Childhood/Adol 

31399 

3139 

Emotional  Disturb  or  Childhood/Adol 

31480 

31400 

Attention  Deficit  Disorder,  Residual  Type 

31491 

3149 

Minimal  Brain  Dysfunction 

31510 

3151 

Developmental  Arithmetic  Disorder 

3153 

31531 

Developmental  Speech/Language  Disorder 

31591 

3159 

Delayed  Emotional  Maturation 

31600 

316 

Psych  Fact  Affect  Phys  Cond 

31700 

317 

Mental  Retardation,  Mild  w/o  Other  Behavior 
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APPENDIX  Lt  AMBULATORY  CARl  DATA  BASE  (ACDB) EXTENDED  DIAGNOSIS  COOES  WITH 
CONVERSIONS  TO  ICD-9-CK  (cont'd)t 


EXTCD 

iCT-yra 

gitCKIFTlW 

31800 

3180 

Mantal  Ratardation,  Mod  w/o  Othar  Bahav  Sya 

31810 

3181 

Mantal  Ratardatlon,  Savara  w/o  Othar  Bahav 

320 

3209 

Manigitla,  Bactarial  Nos 

32110 

1179 

Manlngitia,  Fungal 

32291 

3209 

Maningitia,  Praoumad  Bactarial 

323 

3239 

Encaphalitia/Myalitla 

32390 

3239 

MyalitiSf  Acuta  Tranavarsa 

32391 

3239 

Encaphalomyalltis 

32401 

3240 

Intracranial  Abacasa/Empyama 

32411 

3241 

Intraapinal  Abacaaa/Empyaoia 

3251 

325 

Thronboaia,  Cavarnoua  Sinua 

3260 

326 

Lata  Effact  of  Myalitia,  Acuta  Tranavaraa 

327000 

30540 

Barb  Sim  Act  Sad/Hyp  Intoxication 

32701 

2920 

Barb  Sim  Act  Sad/Hyp  Withdrawal 

32702 

2920 

Barb  Sim  Act  Sad/Hyp  Withdrawal  Dalarium 

32704 

29283 

Barb  Sim  Act  Sad/Hyp  Amnaatic  Diaordar 

32710 

30550 

Opioid  Intoxication 

32711 

2920 

Opioid  Withdrawal 

32720 

30560 

Cocaine  Intoxication 

32730 

30570 

Amphat  Sim  Act  Sympath  Intoxication 

32731 

29200 

Amphet  Sim  Act  Sympath  Withdrawal 

32732 

29281 

Amphat  Sim  Act  Sympath  Dalarium 

32735 

29211 

Amphet  Sim  Act  Sympath  Daluaional  Diaordar 

32740 

30590 

PCP/Sim  Act  Arylcycloh  Intoxication 

32742 

29281 

PCP/Sim  Act  Arylcycloh  Delirium 

32749 

2929 

PCP/Sim  Act  Arylcycloh  Mix  Organ  Mant  Dia 

32755 

29211 

Ballucinogen  Daluaional  Diaordar 

32756 

30530 

Hallucinogen  Hallucinoaia 

32757 

29284 

Hallucinogen  Affective  Disorder 

32760 

30520 

Cannabis  Intoxication 

32765 

29211 

Cannabis  Delusional  Diaordar 

32790 

30590 

Intoxication,  Subs,  Unapac 

32791 

2920 

Withdrawal,  Subs,  Unapac 

32792 

29281 

Dalarium,  Subs  Unapac 

32793 

29282 

Dementia,  Drug  Induced,  Subs  Unapac 

32794 

29283 

Annestic  Disorder,  Drug  Ind,  Subs  Unapac 

32795 

29211 

Delusional  Diaordar,  Subs,  Unapac 

32796 

29212 

Hallucinosis,  Drug  Induced,  Subs,  Unapac 

32797 

29284 

Affective  Disorder,  Drug  Ind,  Subs  Unapac 

32798 

29289 

Parsonality  Disorder,  Drug  Ind,  Subs  Unsp 

32840 

30590 

PCP/Sim  Act  Arylcycloh  Abuse,  Unapac 

32841 

30591 

PCP/Sim  Act  Arylcycloh  Abuse,  Continuous 

32842 

30592 

PCP/Sim  Act  Arylcycloh  Abuse,  Episodic 

32843 

30593 

PCP/Sim  Act  Arylcycloh  Abuse,  In  Remission 

3315 

3315 

Hydrocephalus,  Acquired 

332 

3320 

Parkinson's  Disease 

333 

33390 

Othar  Movement  Disorders  (Extrapyramidal) 

33320 

3332 

Myoclonus,  Hereditary 

33321 

3332 

Myoclonus,  Toxic-Metablolic 

33333 

3333 

Tics  of  Organic  Origin 

334 

3349 

Spinocerebellar  Disease 

335 

3359 

Anterior  Horn  Cell  Disease 

33600 

3360 

Syringomyelia  6  Syringobulbia 

33691 

3369 

Lesion,  Spinal  Cord,  w/o  Vertebral  Injury 

33700 

3370 

Carotidynia 

33701 

3370 

Carotid  Sinus  Syndrooie 

33791 

3379 

Dystrophy,  Reflex  Sympathetic 
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APVniiDIX  ht  MfBUIATORY  CMtl  DATA  BASX  (ACDB)BXTBIIDKD  DIAGNOSIS  OWSS  WITH 
0(»IVXRSI(NIS  TO  ICD-9-CM  (cont'd): 


HXTCB 

ISB-frOi 

MSCmPTIOW 

33792 

3379 

Shouldar-Hand  Syndrocw 

3400 

340 

Multipl*  Sclarosis,  Acuta 

3401 

340 

Multipla  Sclarosis,  Chronic 

342 

3429 

Hamiplagia 

345 

3459 

Xpllapay 

34500 

3450 

Xpilopay,  Oanoralisad,  Nonconvulalva 

34510 

3451 

Xpllapay*  Ganaralisad*  Convulalva 

34542 

3454 

Xpllapay,  Cooplax  Partial  (Tamporal  Loba) 

34550 

3455 

Xpllapay,  Partial,  Slapla 

34591 

3451 

Xpllapay,  Ganarallzad  Tonlc-Clonlc 

34592 

3458 

Xpllapay,  Focal  Onsat  w/Sac  Ganarallzad 

346 

3469 

Haadacha,  Mlgralna 

34621 

3462 

Haadacha,  Cluatar 

34820 

3482 

Banlgn  Intracranial  Hypartanalon 

34881 

3489 

Brain  Dlsaaaa,  Acquired 

34900 

3490 

Haadacha,  Lumbar  Puncture 

350 

3509 

Trigeminal  Narva  Dlaordar  (5th) 

35010 

3501 

Trigeminal  Neuralgia 

351 

3510 

Facial  Narva  Palay  (7th) 

3512 

3510 

Spasm,  Hemifacial 

35291 

3529 

Pal say.  Third  Cranial  Narva 

3S292 

3529 

Pal say.  Sixth  Cranial  Narva 

35301 

3530 

Rucksack  Palsy 

35322 

3522 

Disorder  Glossopharyngeal  Narva  (9th  CN) 

35351 

3535 

Parsonaga-Turnar  Syndrome 

354 

3545 

Nononaurltls,  Oppar  Limb  And  Multiplex 

35420 

3542 

Lesion  of  Ulnar  Narva 

355 

3558 

Mononeuritis,  Lotfar  Limb 

35591 

3559 

Dysfunction,  Narva,  Other 

35592 

3559 

Neuropathy,  Other 

35593 

3559 

Peripheral /Spinal  Narva  Disorder 

35594 

3559 

Palsy,  Posterior  Intarrossaous  Narva 

35595 

3559 

Narva  Xntrapment  Syndrome 

35596 

3559 

Palsy,  Anterior  Intarrossaous  Narva 

35681 

3568 

Palsy,  Progressive  Supranuclear 

358 

3589 

Myoneural  Disorder 

35800 

3580 

Myasthenia  Gravis,  Ocular 

3585 

3588 

Neuromuscular  Blockage,  Non-Myasthanlc 

359 

3599 

Muscular  Dystrophy  6  Other  Myophathy 

35910 

3591 

Dystrophy,  Muscular  Nos 

35911 

3591 

Dystrophy,  Muscular,  Duchanna's 

35912 

3591 

Dystrophy,  Muscular,  Backer's 

35913 

3591 

Dystrophy,  Muscular,  Limb  Girdle 

35914 

3591 

Dystrophy,  Muscular,  Facioscapulohumeral 

35981 

3598 

Myopathy,  Glycogen  Storage 

35982 

3598 

Myopathy,  Lipid's  Storage 

35983 

3598 

Myopath,  Infectious 

35984 

3598 

Myopathy,  Traumatic 

3600 

36000 

Xndophthalmltls,  Purulent 

3602 

36020 

Daganeratlva  Disorders  of  Globa 

3603 

36030 

Hypotony  of  Eye 

36083 

36089 

Loss  of  Eye,  Aftercare 

3610 

36100 

Retinal  Detachment  W/Retlnal  Defect 

3611 

36110 

Retlnoschlsls  S  Retinal  Cysts 

3618 

36181 

Other  Forms  Retinal  Detachmt  (Inc  Traction) 

3620 

36201 

Diabetic  Retinopathy 

3621 

36210 

Other  Background  Retlnopathy/Retln  Vas  Changes 
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APPIMDIX  Li  AMBOLATCmy  CARI  DATA  BASE  (ACDB) EXTENDED  DZA6NOSXS  COTES  WITH 
CONVERSIOTS  TO  IOT-9-CM  (cont'd)t 


EXTCD 

ICD-9-CH 

WtCMPTIWf 

3622 

36229 

Othar  Prolif  Ratlnopathy  (Non-Dlabathic) 

3626 

36260 

Ratinal  Dagaiuuratlon,  Paripharal 

3627 

36270 

Haradltary  lUitlnal  Dystrophias 

3628 

36289 

Othar  Ratinsl  Disordars 

3633 

36330 

Chorloratinal  Scars 

3634 

36340 

Choroidal  Daganarations 

3635 

35350 

Haradltary  Choroidal  Dystrophias 

3640 

3643 

Iridocyclitis 

3645 

36457 

Dagaratlons  of  Iris  6  Ciliary  Body 

3646 

36460 

Cysts  of  Iris,  Ciliary  Body/Ant  Chambar 

3647 

36470 

Adhaslona/Dlsrupt  of  Iris  6  Ciliary  Body 

365 

3659 

Glaucoma 

3650 

36500 

Glaucoma  Suspact  (Bordarllna  Glaucoma) 

3652 

36520 

Primary  Angla-Closura  Glaucoma 

3654 

36541 

Glaucoma  w/Congan  Anomal,  Dyatroph  6  Sys 

3656 

36560 

Glaucoma  w/Othar  Ocular  Disorder  (Second) 

366 

3669 

Cataract 

36605 

36600 

Cataract,  Infantile 

3661 

36610 

Cataract,  Sanlla 

3662 

36620 

Cataract,  Traumatic 

3663 

36630 

Cataract,  Saconary  to  Ocular  Disordars 

3665 

36650 

Post  Cataract  Opacification 

36700 

3670 

Hyperopia 

36723 

36720 

Astigmatism,  Hyperopic 

36724 

36720 

Astigmatism,  Mixed 

36725 

3720 

Astigmatism,  Myopic 

36741 

36751 

Accommodative  Disorder 

36791 

3679 

Refractive  Error 

3681 

36810 

Subjective  Visual  Disturbance 

36817 

36813 

Photophobia 

36818 

3688 

Vlsual/Pacceptual  Motor  Dysfunction 

3685 

36859 

Color  Vision  Deficiencies 

3690 

36900 

Profound  Visual  Impairment  (Both  Eyes) 

3700 

37000 

Corneal  Ulcer 

3702 

37020 

Superficial  Keratitis  Wo  Conjuctlvltls 

3703 

37040 

Keratoconjunctivitis 

3705 

37050 

Interstitial  6  Deep  Keratitis 

3706 

37060 

Comeal  Neovascularization 

3710 

37100 

Corneal  Scars  6  Opacities 

3711 

37110 

Corneal  Pigmentations  &  Deposits 

3712 

37120 

Corneal  Edema 

3713 

37130 

Changes  In  Corneal  Membrane 

3714 

37140 

Corneal  Degeneration 

3716 

37160 

Keratoconus 

3720 

37200 

Conjunctivitis,  Acute 

3721 

37210 

Conjunctivitis,  Chronic 

3722 

37220 

Blepharoconjuctlvltls 

3724 

37240 

Pterygium 

3727 

37274 

Conjunctival  Vascular  Disorders  6  Cysts 

3730 

37300 

Blepharitis 

3731 

37311 

Hordeolum 

3733 

37331 

Non-Infectlous  Dermatosis  of  Eyelid 

3740 

37400 

Entropion 

3741 

37410 

Ectropion 

3743 

37430 

Ptosis,  Eyelid 

37435 

74489 

Ptosis  of  Eyebrow 

37436 

74489 

Deformity,  Eyebrow,  Acquired 
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APPENDIX  Lt  AMBDLATORX  CARE  DATA  BASE  (ACDB) EXTENDED  DIAGNOSIS  CODES  WITH 
CONVERSimS  TO  ICD-9-CM  (eont*d)i 


EXTCD 

1CD-9H3I 

WiCMPIMIf 

37437 

74489 

Dcfonlty,  Eyabrow,  LaYAtor 

3744 

37445 

Sansorin^or  Diaordars  of  Eyalld 

37491 

37434 

Excaaa  Skin,  Orbit,  Aequirad 

375 

3759 

Lacrimal  Syataa  Diaaaaa 

3750 

37500 

Daeryoadanitis,  Dnapac 

3752 

37520 

Epii^ora 

3753 

37530 

Acuta  fi  Onapae  Inflaa  Lacrimal  Paaaagaa 

3755 

37553 

Stanoaia  6  Inauff  of  LacriaMl  Paaaagaa 

3760 

37600 

Acuta  Inflammation  of  Orbit 

3761 

37610 

Chronic  Inflamaiatory  Diaordara  of  Orbit 

3762 

37621 

Exophthalmoa,  Endocrina 

377 

3779 

Diaordara  of  Optic  Narva  And  Viaual  Pathwaya 

3770 

37700 

Papilladama  (Optic  Dlac  Edama) 

3771 

37710 

Atrophy,  Optic 

3772 

37754 

Optic  Diac  Diaordara,  Othara 

3773 

37730 

Nauritia,  Optic 

3774 

37749 

Diaordara  of  OptLc  Narva,  Othar 

3775 

37754 

Diaordara  of  <^ic  Chiaam 

3776 

37754 

Diaordara  of  othar  Viaual  Path  /a 

3777 

37754 

Diaordara  of  viaual  Cortax 

3780 

37800 

Baotropia 

37809 

37883 

Convarganca  Inauff iciancy 

3781 

37810 

Bxotropia 

37819 

37885 

Divarganca  Inaufficiancy 

37846 

37840 

Hyparphoria 

3785 

37850 

Strabiamua,  Paralytic 

3786 

37860 

Strabiamua,  Nachanical 

3787 

37873 

Strabiamua,  Othar  Spacifiad 

3788 

37887 

Binocular  Eya  Movamanta  Diaordara,  Othar 

37891 

3789 

Strabiaoiua 

37895 

37884 

Convarganca  Excaaa 

37896 

37885 

Divarganca  Excaaa 

37907 

0940 

Poaterior  Sclaroaia 

37908 

37900 

Epiaclaritia 

3791 

37919 

Sclara  Diaordara,  Othar 

3799 

37990 

Eya  and  Adnaxa  Diaordar,  Unapac 

3800 

38000 

Parichrondritia,  Auricla 

3801 

38023 

Otitia  Bxtarna 

3802 

38023 

Otitia  Bxtarna,  Othar 

3812 

38120 

Otitia  Nadia,  Mucoid 

38150 

38160 

Euatachian  Tuba  Blockaga 

382 

3824 

Otitia  Madia,  Supprativa  6  Unapac 

3820 

38200 

Otitia  Madia,  Supprativa,  Acuta 

3832 

38320 

Oatamomaatoiditia 

38391 

3839 

Maatoiditia  (Coalaacant) 

3840 

38400 

Myringitia,  Acuta  w/o  Otitia  Nadia 

38426 

38420 

Parforatad  Tympanic  Nambrana,  Nontraumatic 

3851 

38510 

Otitia  Madia,  Adhaaiva 

3860 

38600 

ManLi^ra'a  Syndroma 

3863 

38630 

Labyriathitia 

3864 

38640 

Fiat ala,  Labyrinthina 

3881 

38810 

Noiaa  Effacta  of  Innar  Ear 

3883 

38830 

Tinnitua 

3890 

38900 

Baaring  Loaa,  Conductiva 

3891 

38910 

Haaring  Loaa,  Sanaorinaural 

391 

3919 

Rhaumatic  Favar  w/Haart  Involvamant 

392 

3929 

Choraa,  Sydanham'a 
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Kfnmix  Lt  ANBOIATORy  CJUa  DATA  BASE  (ACDB)BZTBllDXD  DZA61IOSXS  CXWBS  WITH 
OONVBRSKBfS  TO  ZCD-9-CM  (eont'd)i 


BXTCD 

XCT-?~qi 

BBBCBIPTIOW 

39701 

3970 

RIwuMtic  H«art  OlMAM,  Trlcuapld  Valv* 

401 

4019 

Hypartanaion,  Baaantial 

402 

40290 

403 

4039 

Hypartanaion  w/Ranal  Dyafunetlon 

405 

40599 

Hypartanalonf  Sacondary 

40592 

40591 

^^rtanalon,  Xanovaaeular 

410 

4109 

Acuta  Myocardial  Infarction 

413 

4139 

Angina  Pactoria 

414 

4149 

Haart  Oiaaaaa,  lachaaic.  Chronic,  othar  F 

41401 

4140 

Haart  Diaaaaa,  Atharoaclarotic,  Poat  Cabg 

41402 

4140 

Artaritia,  Coronary  Haart  Diaaaaa 

41406 

4140 

Haart  Dia,  Atharoaclar,  Norm  LV  (BF>40%) 

41407 

4140 

Haart  Dia,  Atharoaclar,  ABN,  LV  (BF>40%) 

41408 

4140 

Haart  Dia,  Atharoaclarotic,  Poat  PTCA 

41409 

4140 

Haart  Diaaaaa,  Atharoaclarotic,  Unatabla 

41781 

4178 

Vaaculitia,  Pula»nary,  Acuta,  Unapac 

4229 

42290 

Myocarditia,  Acuta 

42401 

4240 

Mitral  Annular  Calcification 

42402 

4240 

Mitral  Valve  Regurgitation 

42403 

4240 

Prolapaa,  Mitral  Valva 

42411 

4241 

Regurgitation,  Aortic 

42412 

4241 

Stanoaia,  Aortic,  Valv  Heart  (Nonrhaum) 

42414 

4241 

Bndocarditia,  Aortic  Valva 

42415 

4241 

Stanoaia,  Aortic 

42421 

4242 

Tricuapid  Valva,  Ragurg  (Nonrhaumatic) 

42422 

4242 

Tricuapid  Valva,  Regurgitation,  Primary 

42423 

4242 

Tricuapid  Valva,  Regurgitation,  Sacondary 

42431 

4243 

Stanoaia,  Valvular  Pulmonic 

42432 

4243 

Bndocarditia,  Pulaionary  Valva 

42433 

4243 

Regurgitation,  Pulmonic,  Primary 

42434 

4243 

Ra^rgitation,  Pulmonic,  Sacondary 

42491 

42490 

Bndocarditia  Moa 

425 

4254 

Cardiomyopathy 

4256 

4254 

Cariomyopathy,  Dilated 

2620 

4262 

Left  Anterior  Faacicular  Block,  LAFB 

42621 

4262 

Left  Poatarior  Faatarior  block,  LPFB 

42690 

4269 

Prolonged  QT 

427 

4279 

Cardiac  Dyarhythmiaa 

42791 

4279 

Arrhythmia,  Cardiac 

42792 

42789 

Tachycardia,  Multifocal  Atrial 

42793 

42789 

Bradycardia 

42801 

4280 

Heart  Failure,  Congaativa,  Second  to  ASHD 

42802 

4280 

Haart  Fail,  Congaat,  Sac  to  Bndocarditia 

42891 

4289 

Haart  Failure,  Idiopathic 

42931 

4293 

Hypertrophy,  Left  Ventricular 

42990 

4299 

Cardiac  Diaaaaa,  Unapac 

42991 

42789 

Arrhythmia,  Atrial  6  Ventricular,  Othar 

43210 

4321 

Hemorrhage,  Carab,  Subdur  w/o  Paralyaia 

433 

4339 

Occluaion  6  Stanoaia  Pracarebral  Arteriaa 

434 

4349 

Occluaion  of  Carabral  Arteriaa 

435 

4359 

Tranaiant  Carabral  lachamia 

43591 

4359 

Trana  lachemic  Attck  w/Nauro  Def  (Rina) 

4361 

436 

Carebrovaacular  Accident  (CVA)  Left 

4362 

436 

Carabrovaacular  Accident  (CVA)  Right 

4363 

436 

Carabrovaecular  Accident,  Multiple  Lacunar 

440 

4409 

Atharoaclaroaia 

44021 

4402 

Gangrene,  Arterioaclarotic 

113 


APPIMDIX  Li  AKBUXATORY  GARB  DATA  BABB  (ACDB)BXTBIIDBD  0ZA6IK>SZS  CODBS  ffZm 
OOMVBRSZOMB  TO  ZCD-9-OI  (eont'd)i 


BMCB  ICB-9-CM  DMCRIBTKMI 


4405 

4409 

XsehMlc  VMCttlar  OImam,  G*iMralls«d 

4438 

4439 

Parl^iaral  Vaaeular  D1mu«,  BxtrMltias 

44391 

4439 

Zntaraittant  Claudication 

4442 

44422 

Arterial  Babol/Throateaia,  Artariaa  Rxtr( 

4443 

44489 

Arterial  Xaboliaa/Throaiboaia,  Syataeic 

4448 

44489 

Arterial  Beboliae/ThrcMiiboaia,  Other  Spec 

446 

4460 

Polyarteritia  Modoaa  6  Allied  Coaditiona 

44601 

4462 

Vaaculitia,  Boaiaophilic  (Churg-Strauaa) 

44602 

4460 

Angitia,  Heerotiai^  Sarcoidal 

44621 

4462 

Goodpaature'a  SyadroaM 

44651 

4465 

Arteritia,  Taagwral 

44760 

2870 

Vaaculitia,  Cutaneoua 

44761 

4476 

Arteritia,  Uaapec 

44782 

4478 

Ryperlaaia,  Pitoroeuacular-Carotid 

44783 

4478 

Vaaculitia,  Kidney 

44784 

4478 

Dyaplaaia,  PibrcaHiacular 

451 

4519 

Phl^itia/Throadao^lebitia 

4511 

45119 

Phlebitia,  Deep,  Lower  Brtraaiity 

454 

4549 

Varicoae  Veina,  Lower  Ixtreaity 

459 

4599 

Circulatory  dyataai  Diaordera,  Other 

45901 

4590 

4601 

460 

Coryaa 

4602 

460 

URX  Acute  (Cold) 

461 

4619 

Sinuaitia,  Acute 

4631 

463 

Adenotonaillitia,  Acute 

4641 

46410 

Tracheitia,  Acute 

4642 

46420 

Acute  Laryngitia  6  Tracheitia 

4643 

46430 

Bpiglottitia 

466 

4660 

Bronchitia  6  Bronchiolitia 

471 

4719 

Polyp,  Naaal,  (Maaal/Sinua) 

472 

4722 

PhaH^itia  £  Raaopharyngitia,  Chronic 

47202 

4720 

Rhinitia,  Sicca 

47203 

4720 

Rhinitia,  HedicaaMntoaa 

47204 

4722 

Raaopharyngitia,  Purulent,  Chronic 

473 

4739 

Sinuaitia,  Chronic 

47380 

4739 

Drainage,  Poatnaaal 

4741 

47410 

Hypertro^y,  Tonaila,  Adenoida 

47480 

4748 

^at,  Tonail 

47481 

4748 

Tonaillar  Tag 

477 

4779 

Rhinitia,  Allergic 

47780 

4720 

Rhinitia,  Ronapec 

47781 

4770 

Rhinitia,  Allergic,  Treea 

47782 

4770 

Rhinitia,  Allergic,  Graaa 

47783 

4770 

Rhinitia,  Allergic,  Weeda 

47784 

4778 

Rhinitia,  Allergic,  Mold 

47785 

4778 

Rhinitia,  Allergic,  Pet 

47786 

4778 

Rhinitia,  Allergic,  Duat 

47787 

4778 

Rhinitia,  Allergic,  Mitea 

47788 

4779 

Rhinitia,  Allergic,  Seaaonal 

47789 

4779 

Rhinitia,  Allergic,  Perennial 

47790 

4720 

Rhinitia,  Ron-Allergic  w/Boainophilia 

47791 

4779 

Rhinitia,  Vaacentor 

47810 

4781 

Abaceaa,  Raaal  Septal 

47812 

4781 

Perforation,  Septal 

47814 

4781 

Raaal  Diaorder,  Othar 

47827 

47826 

Cyat,  Bypopharynx 

4783 

47830 

Paralyaia,  Vocal  Cord 
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APPBMDIX  Li  AMBOIATORY  CARX  DATA  BA8I  (ACDB)IXTXIIDXD  DIAOMOBZB  000X8  WITH 
OONVXRSZOIIS  TO  Z0D-9-0M  <COnt'd)t 


BBSS 

1CP-9-CM 

WKMmaf 

47835 

47830 

Paralysis,  Vocal  Cord,  Zatromnic 
Paralysis,  Vocal  Cord,  Chronic 

47836 

47830 

47878 

47879 

Obstruction,  Z,aryngsal 

480 

4809 

Pnsuisonia,  Viral 

48281 

4828 

Pnauaonia,  Hycobactarial-Mon-Tubarculosis 

491 

4919 

Bronchitis,  Chronic 

49181 

4918 

Bronchiolitis  <B>litarans 

492 

4928 

Xs^ysasui 

493 

49390 

Asthma 

4930 

49300 

Asthma,  Xxtrinaic 

4931 

49310 

Asthma,  Intrinsic 

4939 

49390 

Asthma,  Allergic 

49392 

49390 

Asthma,  Non-Allsrgic 

49393 

39390 

Asthma,  Xpisodic/Confining 

49394 

49390 

Asthma,  Fully  Rsvsrsiblo 

49395 

49490 

Asthma,  Partially  Ravsrsibls 

49396 

49390 

Asthma,  Bronchodilator  Dap 

49397 

49390 

Asthma,  Stsriod  Dap 

49398 

39390 

Asthma,  Xxarcisa  induced 

49399 

49390 

Asthma,  Occupational 

495 

4959 

Alveolitis,  Allergic,  Xxtrlnsic 

49521 

4952 

Pigeon  Breeder's  Lung 

49591 

4959 

Pnauiaonitis,  Hypersensitivity 

4961 

496 

impaction,  Kucoid,  Tracheobroncheal 

5011 

5119 

XfZusion,  Pleural,  Secondary  to  Asbestos 

50781 

515 

Pneumonitis,  Interstitial,  Drug  Induced 

508 

5089 

Respiratory  Cond  other  Dnspec  Xxt  Agents 

510 

5109 

Xmpyema 

511 

5110 

Pleurisy 

5117 

5119 

Bffusion,  Pleural,  Sec  to  Pneuawconiosis 

51181 

5119 

Bffusion,  Pleural,  Sec  to  Malignancy 

51182 

5119 

Bffusion,  Pulmonary,  Sec  to  Mesothelioma 

51183 

5119 

Bffusion,  Pleural,  Secondary  to  Fungal 

51190 

5119 

Bffusion,  Pleural,  Unspec 

512 

5128 

Pneumothorax 

5150 

515 

Pneumonitis,  Interstitial 

5151 

5168 

Pneumonitis,  Interstitial,  Desguamative 

516 

5169 

Pneumonopathy,  Other  Alveolar/Parietoalve 

51681 

5168 

Pneumonitis,  Interstitial,  Lymphocytic 

518 

5188 

Lung  Disease,  Other 

51880 

4954 

Aspergillosis,  Allergic  Bronchopulmonary 

51881 

5188 

Nodule,  Pulmonary 

51911 

5191 

Stenosis,  Tracheal 

51981 

5198 

Obstruction,  Upper  Airway 

52400 

5240 

Microgenia 

52401 

5240 

Receding  Chin  (Congenital) 

52410 

5241 

Retrognathism 

52411 

5241 

Asymmetry  of  Mandiable 

52721 

5272 

Parotitis,  Acute 

52722 

5272 

Parotitis,  Chronic 

52761 

5285 

Mucocele,  Lip 

530 

5309 

Xsophagus  Disease 

53010 

5301 

Bsophagitis,  Infectious 

53012 

5301 

Esophagitis,  Caustic 

53051 

5305 

Motor  Disorder,  Non-Specific  (Esophagus) 

531 

53190 

Ulcer,  Gastric 

5311 

53110 

Ulcer,  Gastric,  Acute  w/Perf oration 

115 


APnUDXX  Li  MfBUZATtnrr  cars  data  bass  (ACDB)BZTSin}XD  OXAiMOaXS  OOOBS  WXTH 
OOMVBRSXOMB  TO  XCO-9-CM  (eont'd)t 


nxst 

ICP-9-CM 

BBSCBiyTXQB 

5314 

53140 

Clear,  Gastric,  w/H— orrhsgs 

53142 

53140 

Ulesr,  8toMch,  w/Hesorrh  Only 

5315 

53150 

Ulesr,  StoMch,  w/Rsrfor  Only 

532 

53290 

Ulesr,  Ouodsnsl 

5324 

53240 

Ulesr,  Duodsnus  (w/H— orrh  Only) 

5325 

53250 

Ulesr,  Duodsnua  (w/Psrfor  Only) 

5329 

53290 

Ouodsnsl  Ulesr  w/e  Hsswrrhsgs  Or  Psrforst 

533 

53390 

Ulesr,  Psptle,  Unspsc  Sits 

5339 

53390 

Psptle  Ulesr  01s  Hos 

53501 

5350 

Gastritis  w/Hsaerrhags 

53561 

5353 

Ouodsnltla  w/Hsserrh^s 

53680 

5368 

Stasla/Rstsntlon 

53681 

5368 

Acid  Psptle  Ol—a— 

540 

5409 

Appendicitis,  Acuta 

550 

55090 

Hsrnla,  Inguinal 

5501 

55010 

Hsrnla,  Inguinal  w/Obstructlon  w/o  Gangrs 

5509 

53090 

Hsmla,  Inguinal  w/o  Obstructlon/Gangrans 

55091 

55090 

Hsrnla,  Inguinal  w/o  (^struct  Unllatsral 

5532 

55320 

Hsrnla,  Vsntral 

55380 

5538 

Hsmla,  Abd— Inal 

555 

5559 

Bntsrltls/Xlsltls  Rsglonal 

5561 

556 

Colitis,  Ulcsratlvs 

55890 

5589 

Gastrottsntsrltls 

55891 

5589 

Olarrhsa 

55892 

5589 

Colitis,  Idiopathic 

562 

56210 

Olvsrtlcula  of  Xntsstlns 

5620 

56200 

Olvsrtleulum,  Ssuill  Xntsstlns,  Nos 

564 

5649 

Olgsstlvs  Olsordsr,  Functional,  Nsc 

56490 

5648 

Motility  Olsordsr,  Small  Bowsl 

56491 

5369 

GX  Olsordsr,  Unspsc 

565 

5650 

Flssurs/Flstula,  Anal 

567 

5679 

Peritonitis 

5688 

56881 

Hsmopsrltonsua 

569 

5699 

Xntsstlns  Olsordsrs,  Other 

56948 

56949 

Proctitis,  Nos 

5701 

570 

Hepatic  Failure,  Acute 

571 

5719 

Chronic  Liver  01— ass  6  Cirrhosis 

5714 

57140 

Hepatitis,  Chronic 

57142 

0709 

Hepatitis,  Chronic,  Active,  Viral 

57221 

5722 

Bncsphalopathy,  Hepatic 

57331 

5733 

Hepatitis,  Orug  induced 

57332 

5733 

Hepatitis,  Toxic 

57391 

5739 

Oysfunetlon,  Liver,  Antibiotic  Associated 

5740 

57400 

Cholelithiasis  w/Cholscystltls 

5742 

57420 

Cholelithiasis  w/o  Cholecystitis 

5745 

57450 

Cholsdochollthlasls  w/o  Cholecystitis 

575 

5759 

Gall  Bladder  Olsordsr,  Other 

57510 

5751 

Cholecystitis,  Chronic 

57610 

5761 

Cholangitis,  Acute 

57611 

5761 

Cholangitis,  Chronic  Sclerosing 

57781 

5778 

Insufficiency,  Pancreatic 

57890 

5789 

Bleeding,  Upper  GX 

57891 

5789 

Bleeding,  Lower  GX 

57894 

5789 

Anomaly,  Vascular  w/Hsmorrhage 

57895 

5789 

Bleeding,  Occult  GX 

57896 

5789 

Bleeding,  GX  Nos 

584 

5849 

Renal  Failure,  Acute 
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J 


( 


V 


EETCP 

10=2: 

5861 

586 

589 

5899 

5900 

59000 

5901 

59010 

59390 

5939 

59392 

5939 

59393 

59389 

59394 

5939 

595 

5959 

599 

5999 

59901 

5990 

59951 

5995 

5998 

5999 

601 

5019 

603 

6039 

604 

60590 

606 

6069 

6078 

60789 

608 

6089 

60888 

60889 

60892 

6089 

610 

6109 

61010 

6101 

61011 

6101 

611 

6119 

61101 

6110 

61102 

6110 

61112 

6111 

61113 

6111 

61114 

6111 

6117 

61171 

61180 

6118 

61181 

6118 

61191 

6118 

6161 

61610 

61612 

61610 

61613 

61610 

61614 

61610 

617 

6179 

620 

6209 

62131 

6213 

62132 

6213 

625 

6259 

62591 

6259 

626 

6269 

62601 

6260 

62602 

6260 

62681 

6268 

62711 

6271 

62712 

6271 

628 

6289 

633 

6339 

634 

63490 

6341 

63410 

635 

63590 

6373 

63730 

640 

64093 

wtqariMii 

Banal  Fallura,  w/Dramia 
Kldnay,  Small,  Onknown  Causa 
Pyalonaphritis,  Chronic 
Pyalonaphrltis,  Acuta 
Kidnay  Olsaasa  Mos 
Banal  Disordar,  Onspac 
Banal  Disordar,  Obstructiva 
Banal  Inaufficiancy 
Cystitis 

Urathra/Ur inary  Tract  Disordar,  Othar 

Znf action.  Urinary  Tract,  chronic 

Urathrocala/Cyatocala,  Mala 

OU  Disordar 

Prostatitis 

Hydrocala 

Orchitis  6  Epididymitis 

Infartility,  Mala 

Disordara,  Panis,  Othar  Spac 

Ganital  Organ  Disordar,  Mala,  Othar 

Mass,  Scrotal 

Pain,  Tasticular 

Dysplasia,  Mammary,  Banign 

Mastitis  (Cystic),  Chronic 

Fibrocystic  Disaasa,  Braast 

Braast  Disordar,  Othar 

Mastitis 

Abscass,  Braast 

Byparplasia,  Braast 

Hypartrophy,  Braast 

Macrooiastia 

Mastodynia 

Daformity,  Braast 

Ptosis,  Braast 

Implants/Augmantation  Braast 

Vaginit is / Vulvovaginit is 

Vaginitis,  Nos 

Vulvovaginitis 

Vaginitis,  Gardnaralla 

Endomatriosis 

Ovary/Fal  Tuba/Broad  Lig  Noninflam  Disord 
Byparplasia,  Bndomatrial  Adanomatous 
Byparplasia,  Endooatrial  Cystic 
Pain,  Pal vie 
Pain,  Vaginal 

Manstruation  6  Othar  Blaading  Disordar 
Amanorrhaa,  Primary 
Amamorrhaa,  Sacondary 
Dysfunction,  Manstrual 

Blaading,  Postmanopausal  w/Bormonal  Thar 
Blaading,  Postmanopausal  w/o  Bormon  Thar 
Infartility,  Famala 
Pragnancy,  Ectopic 
Abortion,  Spontanaous 

Abortion,  Spontanaous,  Excassiva  Bamorrha 
Voluntary  Zntarruption  of  Pragnancy 
Abortion,  Unspac,  Comp  By  Banal  Failura 
Bamorrhaga  In  Early  Pragnancy 
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1 

CARS  DATA  BASS  ( ACDB ) BXmiDBO  OZAGNOSZS  CODES  WZTH 

CONVUtSZCXIS 

TO  ZCD-9-CM 

(eont 'd) t 

BBSS 

icg-y-qi 

DBBOIZWZOM 

6400 

64003 

Abortion,  Throntonod 

641 

64113 

Antopart  Hwaorr,  Abrupt  Plaeont  6  Placo 

6410 

64103 

Plaeonta  Pravia  w/o  Hamorrhaga 

6411 

64113 

Hanorrhaga  Prom  Placanta  Pravia 

6420 

64293 

Pragnancy  Complication,  Hypartaniaon  DRB  6  VA 

6424 

64243 

Pra-Bclao^sia,  Mild 

6425 

64253 

Pra-’Bclampaia,  Savara 

6430 

64303 

Hyparamaaia  Gravidarum 

644 

64403 

Labor,  Pramatura 

6441 

64413 

Labor,  Falsa 

6442 

64420 

Early  Onsat  of  Dalivary 

6462 

64623 

Pragnancy  Ccnqplication,  Banal  Disaasa 

1 

6466 

64663 

Znfaction,  Ganitourinary  Tract,  Pragnancy  Ralatad 

64661 

64763 

Pragnancy,  Complication,  Barpas  Ganitalis 

6467 

64673 

Pragnancy,  Complication,  Livar  Diaordar 

64675 

64673 

Pragnancy,  Complication,  Hapatitis 

6468 

64693 

Pragnancy,  Complication,  Othar 

64681 

64893 

Pragnancy,  Complication,  Endocrina  Disordar 

64682 

64893 

Pragnancy,  Complication,  Saixura  Disorder 

64683 

64893 

Pragnancy,  Complication,  Asthma 

6469 

64693 

Pragnancy,  Complies*  ;ion.  Nos 

64695 

64893 

Darmatosis,  Pragnancy 

64696 

64893 

Pragnancy,  Ccoqplication,  Pulmonary  Disaasa 

64761 

64763 

Pragnancy,  Cooplication,  Othar  Viral  Disaa 

6480 

64803 

Pragnancy,  CompHea  :ion,  Diabatas 

6482 

64823 

Pragnancy,  Complication,  Anemia 

6486 

64863 

Pragnancy,  Complication,  Cardiovascular  Disaasa 

6488 

64883 

Diabetes,  Gestational 

64891 

64893 

Pregnancy,  Complication,  Systemic  Lupus  Erythamato 

64892 

64893 

Pregnancy,  Complication,  Gastrointestinal  Disaasa 

6522 

65223 

Breech  Presentation  w/o  Mention  of  Varsio 

6523 

65233 

Transvarsa/Obllgua  Presentation 

6530 

65303 

Abnormality,  Major,  Bony  Pelvis 

6537 

65373 

Fatal  Abnormality  Causing  Disproportion 

6542 

65423 

Cesarean  Section,  Previous 

6545 

65453 

Zncompatant  Cervix 

655 

65583 

Fatal  Abnormality,  Xnown/Suspactad 

6553 

65530 

Fetal  Damage  Suspected  FM  Viral  Disease  Z 

6561 

65613 

Zsoimmunisation,  RH 

6562 

65623 

Zsoimmunication,  Othar 

6564 

65643 

Fatal  Death  Zn  Otero 

65655 

65653 

Zntrautarina  Gro«rth  Retardation 

6566 

65663 

Fatal  Growth,  Excessive 

657 

65703 

Polyhydramnios/Hydramnios 

6580 

65803 

Ol igohydramnious 

6581 

65813 

Pramatura  Rupture  of  Membranes 

6662 

66624 

Delayed  6  Secondary,  Postpartum  Hamorrhaga 

66882 

66884 

Anesthesia  Complicatn,  Dalivary  w/Postpart 

6712 

67123 

Thrombophlebitis,  Superficial,  Prag/Puarp 

4 

6732 

67324 

Pragnancy,  Complication,  Thromboembolism 

674 

67494 

Complications  of  Puarparium 

6741 

67414 

Disruption,  Cesarean  Mound 

6743 

67434 

Complication,  OB  Surgical  Wounds,  Othar 

675 

67594 

Breast  6  Nipple  infections  Assoc  w/Childbirth 

6752 

67524 

Mastitis,  Nonpurulant 

676 

67634 

Breast  Disordar,  Other 

68091 

6829 

Abscess,  Pyoderma 
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AMBULATORY 

CARE  DATA  BASE  (ACDB) EXTENDED  DIAGNOSIS  CODES  WITH 

CONVERSIONS 

TO  1CD-9-CM 

(eont 'd) 1 

ma 

lCD-9-qi 

DESCRIPTION 

68092 

6809 

Boll /Carbunc 1«/Furunc !• 

68093 

6809 

Furuncl*  (May  Want  to  Cooblna  With  6809) 

681 

6819 

Callulltia/Abscass,  Plngar/Toa 

6810 

68100 

Callulitis,  Fingar 

6811 

68110 

Callulltis,  Too 

68112 

68111 

Paronychia  Too 

682 

6829 

Collulitis/Abacooa 

68291 

6829 

Abscoas 

6854 

7854 

Nocroais,  Skin 

68611 

6861 

Granulooia,  Nea 

691 

6918 

Dormatitiaf  Atopic 

692 

6929 

Dormatitia#  Contact,  Noa 

6927 

69270 

Dormatitia,  Contact,  Solar  Radiation 

69272 

69279 

Photoaonaitivo  Diaoaaoa,  Photoallorgic 

69273 

69279 

Photoaonaitivo  Diaoaaoa,  Phototoxic 

69274 

69279 

Photoaonaitivo  Diaoaaoa,  Polyntorphoua  Light 

69282 

69289 

Sonaitivity,  Dyoa,  Proaorvativoa  £  Additivoa 

69291 

6929 

Dormatitia,  Contact,  Allorgic 

69292 

6929 

Dormatitia,  Noa 

69293 

6929 

Bczoma  (Nummular) 

69294 

6929 

Dormatitia,  Contact,  Unapoc  Cauao 

69295 

6929 

Dormatitia,  Contact,  Vulva 

69530 

6953 

Roaacoa/Porioral  Dormatitia 

69531 

6953 

Rhiophyma 

69540 

6954 

Lupua  Erythomatoaua,  Diacoid 

69541 

6954 

Lupua  Erythomatoaua,  Subacuto 

69587 

69589 

Granuloma,  Annularo 

6959 

69589 

Dormatitia,  Exfoliativa 

696 

6961 

Paoriaaia,  Noa 

698 

6989 

Pruritua  S  Rolatod  Conditiona 

69830 

6983 

Lichon  Simplox,  Chronicua 

69831 

6983 

Nourodormatitia,  Local 

70101 

7010 

Lichon  Scloroaua  Et  Atrophicua 

70102 

7010 

Morphoa 

70103 

7010 

Sclorodorma,  Linoar 

70141 

7014 

Scar,  Hyportrophic 

70180 

7018 

Aging  Faco,  Dormatochalaaia 

70181 

7018 

Cutia  Laxa,  Sonilia 

70182 

7018 

Elaatoaia  Sonilia 

70183 

7018 

Rhytidoaia  Faclalla 

70184 

7018 

Cutia  Laxa  Abdomon 

70185 

7018 

Rhytidoaia,  Porioral 

70190 

7019 

Flacld  Atrophy,  Congonital,  Faco 

70191 

7019 

Flacid  Atrophy,  Acquirod,  Faco 

70192 

7019 

Excoaa  or  Redundant  Skin,  Extremitioa 

7020 

702 

Koratoaia,  Seborrheic 

7021 

7011 

Koratoaia,  Other 

703 

7039 

Nail  Diaoaao  Noc 

70381 

7038 

Onychauxia 

704 

7038 

Hair/Hair  Follicle  Diaoaao 

7040 

70400 

Alopecia 

70480 

7048 

Folllculitia 

70481 

7048 

Paoudofolliculitla  Barbao 

70490 

7011 

Koratoaia  Pilaria 

705 

7059 

Sweat  Gland  Disorder 

7058 

70589 

Sweat  Gland  Disorder,  Other 

70610 

7061 

Cyst,  Acne 
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BXTCB 

70621 

7062 

Cyst,  Pilar 

70622 

7062 

Cyst,  Ssbscsous 

70623 

7062 

Terra  Syndroma  (Mult  Sabscaous  Tumor) 

70624 

7062 

Cyst,  Mucous 

70625 

7062 

Cyst,  Bpidarmsl,  Incl  Mills 

7065 

7062 

Cyst 

7072 

7071 

Olcarstion  of  Foot,  Diabatic  Associatad 

7073 

7071 

Ulearation  of  Toa,  Diabatic  Associatad 

708 

7089 

Urticaria 

70881 

7085 

Urticaria,  Cholinargic 

70882 

7088 

Urticaria,  Racurrant 

70883 

7088 

Urticaria,  Acuta 

70884 

7088 

Urticaria,  Chronic 

70885 

7088 

Urticaria,  Physical 

70886 

7088 

Urticaria,  Infactious 

709 

7099 

Skin/ Subcut anaoua  Tissua  Disordar,  Othar 

70901 

7090 

Chloasma  (Malamia) 

70902 

7090 

Lantigo 

70903 

7090 

Pigmantation,  Hypar 

70904 

7090 

Pigmantation,  Hypo 

70905 

7090 

Tattoo 

70906 

7090 

Vitiligo 

70921 

7092 

Scar,  Adharant 

70922 

7092 

Scar,  Atrophic 

70923 

7092 

Capsular  Scarring,  Capsular  (Post-Augmantation) 

70924 

7092 

Scar,  Contracted 

70925 

7092 

Scar,  Painful 

70926 

7092 

Scar,  Paca,  Nos 

70927 

7092 

Deformity,  Facial,  Cosmatic,  Acne 

70981 

7098 

Chapped  Skin 

70991 

7099 

Lymphocytoma  Cutis 

710 

7109 

Connactiva  Tissua  Disease,  Diffusa 

71012 

7101 

Sclarodarma,  Crest 

71091 

7108 

MCTD/Ovarlap  Syndromes 

7110 

71100 

Arthritis,  Septic 

7115 

0799 

Arthritis,  Viral 

7116 

1179 

Arthritis,  Fungal 

7119 

71190 

Arthritis,  Infactious,  Unspac 

7122 

2754 

Psaudogout 

7128 

71280 

Arthropathy,  Hydroxyapatite 

7131 

5699 

Arthritis,  Bntaropathic 

71321 

2827 

Arthropathy,  Hemoglobinopathy 

71322 

2860 

Arthropathy,  Hemophilia 

71323 

28260 

Arthropathy,  Sickle  Call 

7143 

71430 

Polyarthritis,  Chronic,  Juvenile 

71434 

71430 

Arthritis,  Juvenile  Rheumatoid,  Adult 

7159 

71590 

Osteoarthrosis,  Unspac 

71593 

7213 

Osteoarthrosis,  Thoracic,  Lumbar  Spine 

71594 

71592 

Osteoarthritis,  Elbow 

71599 

71598 

Arthrosis,  Basal  Joint 

7161 

71610 

Arthritis,  Traumatic 

7165 

71650 

Arthritis,  Polarticular,  Unspac 

7166 

71660 

Arthritis,  Monoarticular,  Unspac 

7169 

71690 

Arthropathy,  Unspac 

717 

7179 

Darangeoient ,  Internal  Knee 

7178 

71789 

Darangamant,  Internal  Knee,  Othar 

7181 

71810 

Joint,  Loose  Body 
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EXTCD 

DESCRIPTION 

7184 

71840 

Contractur««  Joint 

71876 

71886 

Instability,  Knas,  chronic 

7189 

71890 

Darangamant,  Joint,  Unspac 

7190 

71900 

Hydr art hros is 

71902 

71901 

Effusion  Joint,  Shouldar 

7191 

71910 

Hamarthrosis 

7192 

71920 

Synovitis,  Villonodular 

7194 

71940 

Arthralgia 

71948 

71945 

Pain,  Joint,  Back 

7195 

71950 

Joint  Stiffnass 

7199 

71990 

Joint  Disordar 

720 

7209 

Spondylitis,  Inflananatory,  Unspac 

72101 

7210 

Spondylosis,  Carvical  w/o  Myalopathy 

72131 

7213 

Spondylosis,  Lunbosacral 

7219 

72190 

Spondylosis,  Unspac  Sita 

72201 

7220 

Harniatad  Nuclaua  Pulposus,  C4-5 

72202 

7220 

Harniatad  Nuclaua  Pulposus,  C5-6 

72203 

7220 

Harniatad  Nuclaua  Pulposus,  C6-7 

72204 

7220 

Harniatad  Nuclaua  Pulposus,  Othar 

72212 

72210 

Diaplacamant,  Lumbar/ Sacral  Disc 

72213 

72210 

Harniatad  Nuclaua  Pulposus,  L3-4 

72214 

72210 

Harniatad  Nuclaua  Pulposus,  L4-5 

72215 

72210 

Harniatad  Nuclaua  Pulposus,  L5-sl 

72216 

72210 

Harniatad  Nuclaua  Pulposus,  Othar  Lumbar 

72217 

7222 

Harniatad  Nuclaua  Pulposus,  Racurrant 

7225 

72252 

Lvunbodorsal  Disc  Daganaration 

72341 

7234 

Radiculopathy,  C5 

72342 

7234 

Radiculopathy,  C6 

72343 

7234 

Radiculopathy,  C7 

72344 

7234 

Radiculopathy,  Othar  Cervicothoracic 

72381 

7238 

Carvical  Facat  Syndroma 

724 

7249 

Back  Disorder,  Othar  &  Unspac 

7240 

72400 

Stenosis,  Spinal,  Other  Than  Carvical 

72403 

72400 

Lateral  Recess  Syndrome 

72411 

7241 

Pain  In  thoracic  Spina 

72421 

7242 

Pain,  Low  Back  w/o  Radiating  Symptoms 

72422 

7242 

Pain,  Low  Back  w/Radiating  Symptoms 

72423 

7242 

Pain,  Low  Back 

72441 

7244 

Radiculitis,  Thoracic 

72442 

7244 

Radiculopathy,  L4 

72443 

7244 

Radiculppathy,  L5 

72444 

7244 

Radiculopathy,  SI 

72445 

7244 

Radiculopathy,  Other  L-S 

72461 

7246 

Sacroliliac  Dysfunction 

726 

72690 

Peripheral  Enthasopath  &  Allied  Syndromes 

7261 

72610 

Rotator  Cuff  Syndrome 

7263 

72630 

Enthesopathy,  Elbow  Region 

72641 

7264 

Bursitis,  Hand  or  Wrist 

72668 

72669 

Iliotibial  Band  Syndrome 

7267 

72670 

Enthesopathy,  Ankle  6  Tarsus 

7269 

72690 

Enthesopathy,  Unspec 

72692 

72690 

Tendinitis 

72693 

72612 

Tendinitis,  Bicipital 

727 

72709 

Synovium/Tendon/Bursa  Disorder,  Other 

7270 

72700 

Synovitis/Tenosynovitis 

72707 

72700 

Tenosynovitis 

72708 

72709 

Synovitis/Tenosynovitis,  Elbow 
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BBfiB 

ICB-9-CII 

WtCMWIgM 

72710 

7271 

Bunion,  Int  Motatnrsitl 

72711 

7271 

bunion,  5th  Motatnrsal 

7274 

7062 

Cyst,  Myxlold  Coblno  with  Mucous  Cyst 

7276 

72760 

Rupturs  of  Tsndon,  Nontrsumatlc 

7281 

72819 

Myositis  Ossificans 

72851 

7285 

Subluxlng/Hyparaoblla  Shouldar 

7287 

72879 

Plbromatosas,  Othar 

72886 

72889 

Ovarusa  Syndrooia  (Soft  tlssua),  Lovmr  Lag 

72891 

84212 

Injury,  Ganakaapars,  Thumb 

729 

7299 

Soft  Tlssua  Dlsordar,  Othar 

72961 

7296 

Ratalnad  Hardwara,  Knaa 

7298 

7295 

Pain,  Extramlty  (Not  Joint) 

72983 

72989 

Upi,ar  Extramlty  Dlsordar 

72984 

72989 

Lotirar  Extramlty  Dlsordar 

72991 

7299 

Musculoskalatal  Syndromas  Assoc  w/Mallgnancy 

72992 

7299 

Soft  Tlssua  Dlsordars 

7300 

73000 

Ostamomyalltls,  Acuta 

7301 

73010 

Ostamoyalltls,  Chronic 

7302 

73020 

Ostaomalltls  Nos 

73220 

7322 

Epiphysis,  Uppar  Pamoral  Sllppad 

73276 

7327 

Ostaochondrltls  Dlssacans,  Knaa 

73277 

7327 

Ostaochondrltls  Dlssacans ,  Ankla 

7330 

73000 

Ostaoporosls 

73311 

7331 

Practura,  Pathologic,  Pamoral  Shaft 

73312 

7331 

Practura,  Hip,  Strass 

73313 

7331 

Practura,  Poot,  Stras-s: 

73314 

7331 

Practura,  Lag,  Strass 

73315 

7331 

Strass  Practura,  Boot  Top 

73316 

7331 

Strass  Practura,  Public  Rami 

73317 

7331 

Strass  Practura,  Pamur,  Mld-'Shaft 

73318 

7331 

Strass  Practura,  P«nur,  Distal 

7332 

73320 

Bona  Cyst 

73383 

73382 

Dalayad  Union,  Lower  Leg 

73384 

73382 

Pseudoart hros Is 

7339 

73390 

Bona/Cartllage  Disorder,  Other  &  Unspac 

73392 

7177 

Chondromalcla,  Knee 

73393 

73390 

Osteopenia 

73397 

73399 

Costochondritis 

73398 

73399 

Sasamoldltls 

7367 

73679 

Deformity,  Ankle/Poot,  Acquired,  Other 

73678 

73679 

Podlatrlc  Conditions 

73691 

7369 

Deformity,  Epiphyseal 

73696 

7366 

Deformity,  Rotational  Knaa 

73697 

73689 

Deformity,  Rotational  Lower  Lag 

737 

7379 

Curvature  of  Spina 

7371 

73710 

Kyphosis,  Acquired 

73728 

73729 

Hyper lordosis 

7373 

73730 

Scollosls/Kyphoscollosls 

73802 

7380 

Deformity,  Nose,  Developmental 

73811 

7381 

Deformity,  Pace,  Acquired 

73812 

5285 

Deformity,  Lip,  Acquired 

73841 

7384 

Spondylolisthesis,  Degen 

73842 

7384 

Spondylolisthesis  w/o  Lysis 

73881 

7366 

Deformity,  Angular  Knee 

739 

7399 

Lesion,  Nonallopathlc,  Nec 

7410 

74100 

Spina  Bifida  w/Hydrocaphalus 

7419 

74190 

Spina  Bifida  w/o  Hydroscephalus 

122 


APPENDIX  L:  AMBUIATORY  CARE  DATA  BASE  (ACDB) EXTENDED  DIAGNOSIS  CODES  WITH 
CONVERSIONS  TO  ICD-9-CM  (cont*d)i 


msa  ifitt-yifli  wtcMmoii 


74191 

74190 

Manlngonyaloc*!* 

7425 

74259 

Anamaly,  Spinal  Cord,  Other  Spec 

74255 

74259 

Tethered  Cord 

74258 

74259 

Nyelodysplesle 

74291 

74190 

Anonelies,  Nervoue  Syeten,  Congenital 

74292 

7429 

Anomaly,  Brain,  Congenital  Nos 

7434 

74349 

Congenital  Anooialies  of  Anterior  Segment 

7436 

74369 

Congenital  Anom,  Eyelids/Lacrim  Sys/Orbit 

74408 

3888 

Atresia,  Aural,  Acquired 

74428 

74429 

Protruding  Bare,  Congenital 

74488 

74489 

Anooialies,  Maxillofacial,  Nec 

74491 

7449 

Deformity,  Face,  Congenital,  Nos 

745 

74519 

Anomalies,  Bulbus  Cordis  6  Cardiac  Septal 

7456 

74560 

Defect,  Endocardial  Cushion 

74652 

7466 

Prolapse,  Mitral  Valve  N/Regurgitation 

7471 

74710 

Coarctation  of  Aorta 

7478 

74789 

Anooialy,  Circ  Sys,  Cong,  Other  Spec 

74780 

74789 

Aneurysm,  Multiple 

74782 

74781 

Aneurysm,  Anterior  Comm  Art 

74783 

74781 

Aneurysm,  Posterior  Comm  Art 

74784 

74781 

Aneurysm,  Mid  Cerebral  Art 

74785 

74781 

Aneurysm,  Ant  Cerebral  Art 

74786 

74781 

Aneurysm,  Other  ICA 

74787 

74781 

Aneurysm,  Basilar  Tip 

74788 

74789 

Aneurysm,  Other  Post  Circ 

7479 

7476 

Malformation,  Arteriovenous 

7490 

74900 

Cleft  Palate 

7491 

74910 

Cleft  Lip 

7492 

74920 

Cleft  Palate/Lip 

7501 

75010 

Anomalies,  Tongue,  Other 

75091 

7509 

Anomalies,  Oropharyngeal,  Nos 

75092 

7509 

Deformity,  Lip,  Congenital,  Nos 

75243 

75240 

Anomaly,  Cervix,  Congenital 

75249 

7529 

Anomaly,  Genitalia  Female,  Congen,  Nos 

75291 

7529 

Anomalies,  Genitalia,  Male,  Congen,  Nos 

753 

7539 

Anomalies,  Urinary  System,  Congenital 

75311 

7531 

Polycystic  Kidney  Disease 

75361 

7536 

Atresia,  Congenital,  Bladder  &  Neck 

75362 

7536 

Atresia,  Congenital,  Urethra 

75391 

7539 

Anomalies,  Kidney,  Congenital,  Nos 

7543 

75430 

Dislocation,  Hip,  Congenital 

75436 

75432 

Subluxation,  Hip,  Congenital 

7545 

75459 

Varus  Deformity  of  Foot 

7546 

75469 

Valgus  Deformity  of  Foot 

75478 

75479 

Equinus 

7556 

75569 

Anomalies,  Lower  Limb 

75568 

75565 

Dislocation,  Patella,  Congenital 

75570 

75567 

Tarsal  Coalitions 

756 

7569 

Anomalies,  Musculosketel,  Other  Congent 

75601 

7560 

Pseudo  Hypertelorism 

75602 

7560 

Hypertelorism 

7561 

75610 

Anomal ies ,  Spine 

75618 

75612 

Spondylolisthesis  w/Lysis 

75671 

7567 

Anomalies  of  Skull/Face  Bones 

75736 

75739 

Prokeratosis 

75737 

75739 

Hailey-Hailey  Disease 

75738 

75739 

Darier's  Disease 
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ma 

iCT-y-qi 

75761 

7576 

Hypola«i«,  BrM*t 

75791 

7579 

N«vus  (Not  Novocollular) ,  Nos 

758 

7589 

AnosMliss,  ChrostosoBtsl 

75921 

7592 

Lingusl  Thyroid 

75980 

7598 

Msrfan's  Syndroms 

75981 

7598 

Dafset,  Blochamlesl,  Harsdltsry 

76510 

7651 

Prsmsturlty  (Socondsry  Visual  Condition) 

76511 

7651 

PrssMturity 

778 

7789 

Intagumnt  6  Tamp  Ra^  Cond-Patus/Nawborn 

77841 

7784 

Favar,  <  Mos  of  Aga 

78020 

7802 

Vasovagal  Syncopa 

78031 

7803 

Convulsion,  Fabrila 

78042 

7804 

Vartigo 

7805 

78050 

Slaap  Disturbanca 

78092 

7809 

Pain,  Chronic 

78094 

7809 

Amnasia,  Tranaiant  Global 

78095 

7809 

Amnaaia,  Nos 

78096 

7809 

Pain,  Sacondary  to  Malignancy 

781 

7819 

Narvous/Musculoskalatal  Syatam  Symptom 

78131 

7813 

Handwriting  Problam 

78191 

7819 

Daficit,  Sansory,  Mac 

78192 

7819 

Naurological  Disordar  Nac 

78193 

7819 

Naurologic  Symptoms,  Ill  Dafinad 

78194 

7819 

Daficit,  Cortical,  Nos 

782 

7829 

Skin  Symptoms 

78201 

7820 

Parasthasia 

78202 

7820 

Hyparasthasia 

78341 

7834 

Failura  to  Grow/Thriva 

78342 

7834 

Short  Statura 

78401 

7840 

Haadacha,  Musculoskalatal 

78403 

7840 

Haadacha,  Post-Traumatic 

78421 

7842 

Mass,  Nock,  Cystic 

78422 

7842 

Mass,  Nock,  Nos 

78431 

7843 

Aphasia,  Broca's 

78432 

7843 

Aphasia,  Warnicko's 

78433 

7843 

Aphasia,  Conduction 

78434 

7843 

Aphasia,  Global 

78435 

7843 

Aphasia,  Nos 

78436 

7843 

Mutism 

7844 

78440 

Voica  Disorder  Nac 

78442 

78449 

Rasonatory  Problam 

78447 

78449 

Dysphonia 

78448 

78449 

Hoarseness 

78451 

7845 

Dysarthria 

78452 

7845 

Rata  Problems 

78453 

7845 

Articulation  Disordar 

78454 

7845 

Foreign  Accent 

78455 

7845 

Depressed  Language  Skills 

78456 

7845 

Deaf  Speech 

78457 

7845 

Dysphasia 

78457 

78461 

Dyslexia 

78468 

78469 

Apraxia 

78491 

7849 

Tongue  Thrusting 

78540 

7854 

Gangrene,  Dry,  Non-Diabetic 

78541 

7854 

Gangrene,  Dry,  Diabetic 

78542 

7854 

Gangrene,  Moist,  Non-Diabetic 

78543 

7854 

Gangrene,  Moist,  Diabetic 
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Bza 

ICD-9-CII 

DBBCRIWIOW 

78561 

7856 

Lymphad«nop«thy,  Osrvical 

78562 

7856 

Lyn^adanopathy,  Inguinal 

786 

7869 

Raapiratory  Syatam  8  Othar  Ckast  Symptoms 

7860 

78600 

Dyspnaa 

78604 

78609 

Whaasa 

78631 

7863 

Bamorrhaga,  Pulmonary 

7865 

78650 

Pain,  Chaat 

78653 

78651 

Pracordlal  Catch 

788 

7889 

Urinary  Syatam  Symptoms 

78801 

7880 

Urataral  Colic 

78831 

7883 

Bnurasls 

78832 

7883 

Xncontlnanca,  Stress,  Mala 

7886 

7881 

Difficulty  Voiding 

789 

7899 

Abdoman/Palvls  Symptoms 

78901 

7890 

Colic,  Infantile 

78931 

7893 

Mass,  Adnexal 

78932 

7893 

Mass,  Pelvic 

79060 

7906 

Hyperglycemia 

79061 

7906 

Hyperuricemia 

79191 

7919 

Urine  Teat,  Sediment  Abnormality 

79551 

veil 

Tuberculosis  Contact 

796 

7964 

Clinical  Findings,  Abnormal,  Non-Spec 

79901 

7990 

Hypoxemia 

7995 

7955 

Tuberculin  Skin  Test,  Positive 

7998 

7589 

Chroonaomal  Disorder 

79981 

7800 

Drowsiness 

79982 

797 

Confusion 

79983 

7807 

Weakness 

79990 

7999 

DX/Cond  Defer  Axis  X/Il 

800 

80000 

Fracture,  Skull  Vault 

8000 

80000 

Fracture,  Skull,  Vault  w/o  Intracran  Inj 

801 

80100 

Fracture,  Skull  Base 

8010 

80100 

Fracture,  Skull,  Base  w/o  Intracran  Inj 

802 

80100 

Fracture,  Facial  Bones 

8022 

80220 

Fracture,  Mandlable 

80241 

8024 

FRacture,  Malar  Bone 

80242 

8024 

Fracture,  Zygoma 

80281 

8028 

Fracture,  Orbit 

8030 

80300 

Fracture,  Skull  Nos 

8050 

80500 

Fract,  Vert  Col  w/o  Spine  CD  Inj  Cer  (Closed) 

8060 

80600 

Fract,  Vert  Col  w/Spln  Code  Inj  Cerv  (Closed) 

8062 

80620 

Fract,  Vert  Col  w/Spln  Code  Inj  Thor  (Closed) 

8070 

80700 

Fracture,  Ribs,  Chest  Thrauma  (Closed) 

808 

8088 

Fracture,  Pelvis 

8100 

81000 

Fracture,  Clavicle  (Closed) 

8101 

81010 

Fracture,  Clavicle  (Open) 

8110 

81100 

Fracture,  Scapula  (Closed) 

8111 

81110 

Fracture,  Scapula,  (Open) 

8124 

81240 

Fracture,  Humerus,  Lower  (Closed) 

8130 

81300 

Fracture,  Radlus/Ulna,  Upj^r  End  (Closed) 

8134 

81340 

Fracture,  Radius,  Distal  Third  (Closed) 

8140 

81400 

Fracture,  Carpal  Bones,  (Closed) 

8160 

81600 

Fracture,  One  or  More  Phalanges  of  Hand 

820 

8209 

Fracture,  Femoral  Neck 

8210 

82100 

Fracture,  Femur  (Closed) 

82102 

82101 

Fract,  Femoral  Shaft,  Proximal  (Closed) 

82103 

82101 

Fracture,  Femoral  Shaft,  Mid,  (Closed) 
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BXTCD 

omMeRiPxzom 

81104 

82101 

Fract,  Famoral  Shaft,  Coomlnutad  (Closad) 

8212 

82120 

Fractura,  Faauir,  Lowar  End,  Cloaad 

8215 

82100 

Fractura,  Famur,  Onspac 

8230 

82300 

Fractura,  Tiblal  Spina  (Cloaad) 

8234 

82381 

Fractura,  Sasaiaold,  Fibular 

8235 

82380 

Fractura,  SaaaMid,  Tibial 

82361 

82390 

Fractura,  Tibia/Fibula  Dnapac 

8238 

82380 

Fractura,  Lo«iar  Lag,  Noa  (Cloaad) 

825 

82520 

Fractura,  Ona/Mora  Taraal  6  Matataraal 

82526 

82526 

Fractura,  Trana-Talua  Doata 

82527 

82525 

Jonaa-Styloid  FX  Sth  Mat 

829 

8290 

Fractura,  Noa  (Cloaad) 

830 

8300 

Oialocation,  Jaw 

831 

83100 

Dialocation,  Shouldar 

832 

83200 

Oialocation,  Elbow 

833 

83300 

Dialocation,  Wriat 

834 

83400 

Dialocation,  Fingar 

835 

83500 

Dialocation,  Hip 

836 

83650 

Oialocation,  Knaa 

83621 

8362 

Taar  Ligamant,  Ant  Cruciata 

83622 

8362 

Taar  Ligamant,  Poat  Cruciata 

839 

8398 

Dialocation,  Sita,  Noa  (Cloaad) 

8390 

83900 

Dialocation,  Carvical,  (Cloaad) 

8392 

83920 

Oialocation,  Thoracolumbar,  (Cloaad) 

83981 

8398 

Dialocation,  Arm 

84091 

8409 

Strain,  Dppar  Arm 

84092 

8409 

Strain/Ovaruaa,  Shouldar 

84191 

8419 

Strain,  Foraarm 

8420 

84200 

Sprain,  Wriat 

8421 

84210 

Sprain,  Rand 

84392 

8439 

Strain,  Hip 

84393 

8439 

Strain,  Thigh 

8444 

8448 

Shin  Splint a 

84491 

8449 

Strain,  Lotrar  Lag 

84492 

8449 

Sprain,  Knaa 

845 

84500 

Sprain/Strain,  Ankla/Foot 

8450 

84500 

Sprain/Strain,  Ankla 

8451 

84510 

Sprain/Strain,  Foot 

848 

8489 

Sprain/Strain,  Sita  Noa 

8487 

8489 

Lacaration,  Tandon 

84891 

8489 

Sprain/Strain,  Joint  (Ligamanta) 

84892 

8489 

Sprain/Strain,  Muaclaa  6  Tandona 

850 

8509 

Concuaaion,  Acuta,  Noa 

8506 

8500 

Concuaaion,  Carabral 

851 

85180 

Carabral  Contuaion/Lacaration 

8518 

85180 

Lacaratn  6  Contuan,  Carabral  w/o  ZC  Wound 

8520 

85200 

Hamorrhaga  Follow  Znj,  Subarachnoid,  Cloaad 

8522 

85220 

Hamorrhaga  Follow  Znj,  Subdural  (Hamatoma) 

8524 

85240 

Hamorrhaga  Follow  Znj,  Epidural  (Hamatoma) 

8526 

85220 

Hamatoma,  Subdural 

8527 

85240 

Hamatoma,  Epidural 

8530 

85300 

Hamatoma,  Intracranial  Follow  Znj  (Closed) 

8532 

85300 

Hamatoma,  Zntracarabral 

854 

85400 

Intracranial  Injury,  Unspac 

8540 

85400 

Injury,  Intracranial,  Closad 

8541 

85410 

Injury,  Head  (Open) 

8542 

85410 

Craniocarebral  Gunshot  Wound 
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J 

J 


i 

% 


Bssat 

8543 

860 

8650 

869 

8720 
87203 

8721 
8732 
876 

87981 

87982 

87987 

87988 

87989 
87991 
87995 
8800 
881 
8810 
882 
8835 

885 

886 

8878 

8879 
890 
900 
9000 
90033 
9044 

910 

911 
91181 

913 

914 

916 
9169 

917 

918 
91811 

919 
9200 
921 
92241 

923 

9231 

9232 

924 
9242 
930 
940 
9440 
945 
949 
9496 

94971 

94972 


85400 

8604 

86500 

8690 

87200 

87201 
87210 
87320 
8760 
8798 
8798 
8798 
8798 

8798 

8799 
8798 
88009 
88100 
88100 
8820 
8830 
8850 
8860 
8870 
8874 
8900 
9009 
90000 
7999 
90440 
9108 
9118 
9118 
9139 
9148 
9168 
8798 
9178 
9189 
9181 
9198 
920 
9219 
9224 
9239 
92310 
92320 
9249 
92420 
9309 
9409 
94408 
94500 
9490 
9490 
94800 
94810 


I^CBIPTIOW 

H«Ad  Trauu  (Closad) 

Pnaumothoraz/Hanothorax,  TraumAtic,  Nos 

Injury,  Splssn  w/o  Opsn  Wound  Into  Cavity 

MuItipLa  Trauma,  BxtroM,  Intamal 

Wound,  Opan,  Bxtamal  Bar  w/o  coaqpllcatlon 

Amputation,  Auricular 

wound.  Open,  Bxtamal  Bar,  Coa^lleatad 

Lacaratlon,  Nona 

Opan  Wound  of  Back 

Lacaratlon,  Slmpla  <<2  Inch) 

Lacaratlon,  Slmpla  (>2  Inch) 

Wound,  Punctura 
Wound,  Stab 
Wound,  Gunshot 

Amputation,  Trauaiatlc,  Opan  Wound 
Blta,  Animal 

Wound,  Opan,  Shouldar/Oppar  Arm  w/o  Comp 
Wound,  Opan,  Blbow/Foraarm/Wrlst 
wound,  Opan,  Blbow/Foraarm/Wrlst  w/o  Comp 
Wound,  Opan,  Hand,  Bxcapt  Flngar(s)  Alona 
Injury,  Soft  Tlssua,  Flngamall 
Amputation,  Thus^,  Trauisatlc 
Amputation  Flngar<s)  Traumatic 
Amuputatlon,  Hand,  Trausmtlc 
Amputation,  Arm,  Traumatic 
Wound,  Opan,  Hlp/Thlgh 
Injury,  Blood  Vassals,  Haad/Nack 
Injury,  Carotid  Artary 
Othar  Unk  Causa  Norbidlty/Nortallty 
Injury,  Poplltaal  Blood  Vassals 
Injury,  Suparflclal,  Faca/Nack/Scalp 
Injury,  Suparflclal,  Trunk 
Suparflclal  Injury,  Parlnaum 
Injury,  Suparflclal,  Blbow/Foraarm/Wrlst 
Injury,  Suparflclal,  Hand,  Bxcapt  Flngar 
Injury,  Suparflclal,  Hip,  Thigh,  Lag,  Ank 
Blta,  Non-Vanemous  Snaka 
Injury,  Suparflclal,  Foot  6  Toa(s) 
Suparflclal  Injury,  Bya  6  Adnaxa 
Abrasion,  Cornaal 

Inj,  Suparflclal  (Inc  Abrasion,  Blister) 

Hamtoma,  Nasal  Sa^al 

Contusion  Of  Bya  And  Adnaxa 

contusion.  Vulva 

contusion.  Upper  Llsib 

Contusion,  Blbow/Foraarm 

Contusion,  Upper  Limb,  Wrist/Hand 

Contusion,  Lower  Limb  6  Unspac  Sites 

Contusion,  Ankle  6  Foot,  Bxcludlng  Toa(s) 

Foreign  Body,  Bya,  Bxternal 

Burn  Confined  to  Bye  6  Adnaxa 

Burn,  Wrist /Hands,  Unspac  Dagrea 

Bum,  Lower  Limb 

Burn,  Nos 

Burn,  Chemical 

Burn,  Thermal,  <5%  Body  Surface 
Bum,  Thermal,  6-15%  Body  Surface 
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APPBMDZX  Li 

MfBULAT(»Y 

CIAE  DATA  BASB  (ACOB)XZTBllDXD  DZAGNOSZS  C00B8  HZTH 
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TO  ICD-9-CM 

(eont'd) I 

UXQI 

ICI>-9~CM 

PBBCBIFTIOW 

94973 

94810 

Burn,  Tharauil,  16%  Or  Morn  Body  Surf no* 

950 

9509 

injury  To  Optic  Morvo  6  Pnthways 

951 

9518 

injury  to  Othor  Cranial  Marvas  (Bxc  ZZ) 

95101 

9519 

Znj,  Cranial  Marva(a)  3-12  (Honiatrooanie) 

952 

9529 

injury.  Spinal  Cord,  w/o  Bona  Injury 

953 

9539 

injury,  Marva  Boota  ft  Spinal  Plaxus 

95340 

9534 

injury.  Brachial  Plaxus,  Traus«tic 

95341 

9534 

Injury,  Brachial  Plaxus,  Othar 

955 

9559 

Injury,  Paripharal  Narva(s)  Oppar  Bxtrasi 

> 

956 

9569 

Injury,  Paripharal  Marva(s)  Lowar  Bxtrasi 

95790 

3449 

Paralysis,  Trauaatic  Nos 

95791 

9579 

Injury,  Paripharal  Marva 

95792 

9579 

Rapair,  Paripharal  Narva 

95880 

9588 

Ccaqpartsiant  SyndrosM,  Nos 

95881 

9588 

Compartaant  SyndrosM,  Acuta 

95882 

9588 

Coopartaant  Syndroow,  Chronic 

959 

9599 

Injury,  Othar,  Onspac 

95900 

9590 

Trausa,  Mosa 

95901 

9590 

Trauaa,  Nack  w/Organ  Znvolvanant 

95902 

9590 

Trauaa,  Mack  w/o  Organ  Znvolvanant 

95905 

47830 

Znj,  Trausatic/Acuta  Vocal  Cord  Paralysis 

95906 

9590 

Trausa,  Bar 

95971 

9597 

Znjury/Pain,  Knaa,  Nos 

95990 

9599 

Saxual  Assault 

95991 

9599 

Suicida  Attaspt 

95992 

9599 

Injury,  Trausatic,  Nos 

95994 

9598 

Injury,  Othar  Bona  ft  Joint 

977 

9779 

Ovardosa,  Madicina,  Aceidantal/Dalibarata 

9775 

9779 

Zngaation,  Accidantal 

9776 

9779 

Ovardosa,  Suicida  Attas^ 

980 

9809 

Toxic  Bffact,  Alcohol 

982 

9828 

Toxic  Bffact,  Solvents  Nonpatrolaum  Basad 

983 

9831 

Toxic  BfZ,  Aronatics/Acids/Caustic  Alkali 

98391 

9831 

Ingestions,  Caustic/Acid 

984 

9849 

Toxic  Bffact,  Lead 

987 

9879 

Toxic  Bffact,  Othar  Oases,  Punas  ft  Vapors 

9880 

6931 

Allergy,  Pood,  Pish  ft  Shellfish 

9889 

6931 

Allergy,  Pood,  Unspec 

989 

9899 

Toxic  Bffact,  Chamicals  Nac 

98951 

9895 

Allergy,  Pireant 

98952 

9895 

Hynanoptera  Hypersensitivity 

98954 

9194 

Insect  Bita/Sting 

99002 

990 

Bffacts  of  Radiation,  Unspecified 

993 

9939 

Effects  of  Air  Pressure 

99501 

99550 

Anaphylaxis,  Exercise 

99502 

9950 

Anaphylaxis,  Miscellaneous 

1 

99521 

9952 

Drug  Hypersensitivity,  Aspirin 

99522 

9952 

Drug  Hypersensitivity,  Sulfite 

i 

99523 

9952 

Drug  Hypersensitivity,  Penicillin 

99524 

9952 

Drug  Hyparsansitivity,  Radiocontrast  Media 

99525 

9952 

Drug  Hyparsansitivity,  Insulin 

99582 

99581 

Parant/Othar  Adult  Abusa/Naglect 

99604 

99602 

Malfunction,  Prosthetic  Valve,  Aortic 

99605 

99602 

Malfunction,  Prosthetic  Valve,  Mitral 

99606 

99602 

Malfunction,  Prosthetic  Valve,  Pulnonic 

99607 

99602 

Malfunction,  Prosthetic  Valve,  Tricuspid 

99621 

9962 

Shunt  Malfunction 
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99641 

9964 

Paaudarthroala/Brokan  Rods 

99661 

9966 

Shunt  Xnfactlon 

99681 

9968 

Ooa^lication, 

Ranal  Transplant 

997 

9979 

Oompl lent ion. 

AT  footing  Body  8yst( 

9977 

9999 

Oaapl lent ion. 

Nodical 

998 

9989 

Ooiaplicniton, 

Surgical  Procoduro 

9982 

9973 

Pnauaothoruc , 

Xatrogonic 

99891 

9999 

Ooovlicntion, 

Homodialysia 

99892 

9999 

Oomplication, 

Poritonoal  Dialysis 

999 

9999 

Ooaqpliention, 

Nodical  Oaro 

99901 

9999 

Oomplication, 

Vaccination,  Nos 

i 


i 
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DZSTKIBOTXOM  LZSTl 


D«f«nM  Tachnlcal  znforMtion  Oantar,  ATmt  DTZC-OCC,  ouMron  Station, 

Alaaandrla,  VA  22304-6145  (2) 

Diractor,  Joint  Madical  Library,  DASG-AArJML,  Officaa  of  tha  Surgaons  Ganaral, 

AmvMir  Forea,  Ra  670,  5109  Laaaburg  Pika,  Palls  Church,  VA  22041-3258  (1) 

Stiawon  Library,  Acadany  of  Haalth  Sciancaa,  Bldg  2840,  Port  8aa  Houston,  TX 
78234-6100  (1) 

Madical  Library,  Brooka  Any  Madical  Cantar,  Raid  Hall,  Bldg  1001,  Port  Saa 
Houston,  TX  78234-6200  (1) 

Oafansa  L^istics  Inforaation  Bxchanga,  O.S.  Aray  Logistics  Nanagaaant 
Collaga,  Port  Laa,  VA  23801-6043  (1) 

Offica  of  tha  Assistant  sacratary  of  Oafansa  (HA),  Haalth  Sarvicas  Financing,  ^ 

Rooa  1B657,  Tha  Pantagon,  Washington,  DC  203001-1200 

BQlDh  (0A8G-RMX),  5109  Laasburg  Pika,  Palls  Church,  VA  22041-3258 
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